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proar  over  purchase  profits  raid 

;gory  M  cut  could  cost  each  pharmacy  up  to  £40,000  a  year,  representatives  warn 


Contractors,  wholesalers  and 
manufacturers  have  reacted  angrily 
to  the  government's  raid  on  generic 
purchase  profits,  which 
representatives  said  could  cost  each 
pharmacy  up  to  £40,000  a  year. 

The  Pharmaceutical  Services 
Negotiating  Committee  said 
contractors  faced  a  £400m  a  year  cut 
from  current  category  M  margins. 
This  represented  a  lack  of  joined  up 
thinking  by  government  and  sent 
mixed  messages  about  what  it 
wanted  from  pharmacy,  industry 
leaders  said. 

Steve  Dunn,  group  managing 
director  of  wholesaler  AAH,  said  too 
little  progress  had  been  made  in 
increasing  service  provision  and  that 
cuts  in  traditional  funding  meant 
pharmacists  were  left  with  the  worst 
of  both  worlds. 

Celesio,  which  owns  AAH  and 
Lloydspharmacy,  said  the  tariff 
changes  would  lose  it  30  million 
euros  (about  £20m)  this  quarter. 

But  Warwick  Smith,  director  of  the 
British  Generic  Manufacturers 
Association,  said  the  £400m  cut  was 
in  line  with  government's  agreed 
£500m  limit  on  total  purchase  profit. 


"It's  just  the  system  working  as  it  was 
intended,"  he  said. 

However,  stakeholders  said  "wild" 
fluctuations  in  retained  profit  made 
financial  planning  difficult  for 
contractors. 

Wholesaler  Phoenix's  chief 
executive  Paul  Smith  said:  "To  be  able 
to  plan  for  and  make  the  necessary 
investment  in  pharmacy  services  to 
deliver  the  contract  to  best  effect,  we 
need  a  degree  of  certainty  and 
stability  that  is  currently  missing." 

Some  also  suggested  the  category 
M  mechanism  could  threaten 
medicines  supply.  The  Company 
Chemists'  Association  said:  "CCA 
members  are  concerned  that  the 
repeated  focus  on  a  small  number  of 
frequently  prescribed  medicines  is 
distorting  the  category  and 
jeopardising  the  continuity  of 
medicines  supply." 

PSNC  said  this  quarter's  tariff  had 
been  cut  by  £100m,  but  the  annual 
reduction  was  provisional. 

Head  of  finance  Mike  Dent  said: 
"The  DH's  analysis  of  the  outcome 
has  not  been  accepted  by  PSNC  and 
we  are  subjecting  it  to  exhaustive 
investigation."  Adjustments  were 
likely  to  be  made  in  January,  he 
added. 


Funding  07-08 

The  Pharmaceutical  Services  Negotiating  Committee  has  announced  the 
contract  funding  agreement  for  the  year  2007-08 


4.3 


Percentage  increase  in  the  total 
funding.  The  figure  is  now  £1.94bn 


Pounds  to  be  cut  on  an  annualised 
basis  from  category  M  purchase  profits 


400. 


0.4 


Pence  reduction  in  Practice 
Payments,  to  25. 2p  per  item 


Minimum  Establishment  Payment 
and  Protected  Professional  Allowance 
thresholds,  a  rise  of  3  per  cent 


2,120 


Pounds  increase  in  advanced  service  payments. 
MURs  and  prescription  interventions  now  earn  £27 


The  maximum  number  of  MURs  per 
pharmacy  remains  unchanged  at 


400 


Wholesalers  alliance 


Prime  Minister  pushes 
ahead  with  blueprint 


Wholesalers  Mawdsleys,  Norchem 

and  Maltbys  have  formed  a  trading 
alliance  in  response  to  "aggressive" 
changes  to  the  pharmaceutical  supply 
chain. 

The  announcement  comes  one  year 
after  manufacturer  Pfizer  revealed  its 
direct-to-pharmacy  scheme  using  a 
single  wholesaler,  UniChem,  and 


Mill  have  £500m  turnover 


follows  Napp's  and  sanofi-aventis's 
selection  of  UniChem,  AAH  and 
Phoenix  as  distributors  this  summer. 

Mawdsley's  retail  director  John 
Davies  said  the  agreement  to 
exchange  ideas  and  expertise  would 
benefit  the  wholesalers  by  increasing 
their  influence. 

"The  combined  turnover  of  £500m 
ought  to  make  pharmaceutical 
companies  aware  that  there's 
considerable  market  force  between 
the  three  companies,"  he  said. 

Though  the  three  wholesalers 
remained  independent,  customers 
would  benefit  from  co-developed 
promotional  and  service  programmes, 
Mawdsleys  said.  Mr  Davies  confirmed 
customers  would  continue  to  have  a 
choice  between  the  wholesalers 

Wholesale  chiefs  predicted  further 
alliances  between  distributors  in  the 
future.  Martin  Sawer,  executive 
director  of  the  British  Association  of 
Pharmaceutical  Wholesalers,  said:  "I 
think  we  could  see  other  hybrids 
emerging  as  a  response  to  what  the 
global  manufacturers  are  doing  to  the 
supply  chain,"  JR 


Cordon  Brown  has  brought 

forward  an  interim  report  by  Lord 
Darzi  that  was  expected  to  bring  a 
greater  role  for  community 
pharmacy. 

The  Prime  Minister  had 
planned  to  unveil  the  package  in 
mid-October  but  it  was  to  be 
released  on  Thursday  this  week  after 
C+D  went  to  press. 

The  Our  NHS,  Our  Future  report 
sets  out  "an  emerging  vision  to 
develop  a  universally  world-class 
NHS",  the  Department  of  Health 
announced. 

"This  is  not  about  imposing  more 
change  from  the  centre,"  said  Lord 
Darzi.  "Effective  change  needs  to  be 
led  locally,  driven  by  clinicians  and 
others  working  in  partnership  across 
the  service." 

A  health  innovation  council  will 
also  be  established,  the  DH 
announced,  with  funds  of  up  to 
£100m  to  help  the  NHS  develop 
high-tech  healthcare  such  as  medical 


devices  and  diagnostics. 

The  PM  is  also  planning  to  table 
the  Comprehensive  Spending  Review 
next  week,  which  will  see  health 
spending  top  £100bn  for  the  first 
time  on  record. 

As  reported  earlier  in  C+D,  the 
health  secretary  Alan  Johnson  is 
seeking  additional  funding  to 
expand  the  role  of  pharmacies 
in  primary  care  front  line  services 
for  such  items  as  chlamydia 
screening  and  sexual  health 
services. 

Mr  Brown  has  given  priority 
to  making  primary  care  services 
more  personalised  and  believes 
that  community  pharmacies  can 
be  a  popular  provider  of  more 
NHS  care.  CB 


What  do  you  make  of 
the  Darzi  deal? 

haveyoursay@cmpmedica.com 


No  fee  decision  until  November 

■}»  Consultation  results  will  be  analysed  by  independent  consultant 


Zoe  Smeaton 


Pharmacists  must  wait  until 

November  to  find  out  how  much 
extra  they  will  pay  for  2008  retention 
fees,  a  meeting  of  the  Royal 
Pharmaceutical  Society's  Council  has 
revealed. 

Jeremy  Holmes,  the  Society's  chief 
executive  and  registrar  said  no 
decisions  would  be  made  until 
feedback  to  a  consultation  on  the 
proposed  50  per  cent  rise  had  been 
considered. 

The  consultation  closed  this  week 
and  includes  a  10,000-s  trong  online 
protest  against  the  increases.  The 
results  will  be  analysed  by  an 
independent  consultant  then 
assessed  by  the  Council.  Mr  Holmes 
said:  "I  ask  that  our  members 
continue  to  be  patient  until  the 
independent  analysis  is  complete  and 
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Jeremy  Holmes:  plea  for  patience 

Council  has  made  its  decision  which  I 
am  confident  will  represent  a  fair  and 
responsible  outcome." 

The  2007  retention  fees  will  apply 
next  year  should  the  Council  fail  to 
set  the  2008  fee  by  November  1,  the 
RPSGB  added. 


Although  some  pharmacists  said 
they  had  found  responding  to  the 
consultation  a  straightforward 
process,  other  members  have 
expressed  concerns  over  how  the 
consultation  was  conducted. 

Dhimant  Patel,  of  Healthways 
Chemist  in  Harrow,  Middlesex, 
said  although  the  majority  of  the 
fee  consultation  document  had 
been  clear,  some  parts  were  not 
so  clear  and  could  not  be  completed 
quickly.  He  added  that  it  would 
have  been  easier  if  the  form  could 
have  been  returned  online  rather 
than  having  to  print  it  out  and  post 
it  back. 


Did  you  have  your 
say  on  fees? 

zsmeaton@cmpmedica.com 


Inadequate'  evidence  for  fee  hike,  say  multiples 


The  UK's  biggest  pharmacy  retailers 
have  slammed  the  "inadequate" 
evidence  behind  the  RPSCB's 
proposed  hike  in  retention  fees. 
The  Society  had  failed  to  make  "a 
robust  case"  for  the  50  per  cent 
increase  in  charges  for  2008  the 
CCA  said. 

The  trade  body,  whose  members 
include  Boots  and  Lloydspharmacy, 
said  it  had  failed  to  find  adequate 
explanation  for  the  rises  in  the 
RPSCB's  consultation. 


A  written  CCA  submission  said: 
"The  information  presented  to 
members. ..does  not  adequately 
explain  why  the  picture  has  changed 
so  suddenly  from  the  one  that 
prompted  the  statement  only  in  the 
RPSCB's  annual  report  of 
2006... that  'the  Society's  balance 
sheet  remains  relatively  strong'." 

The  CCA  also  called  on  the 
Society  to  "act  reasonably  and 
proportionately"  when  setting  the 
2008  fee  structure.  Profits  from  the 


Society's  publishing  arm  should  be 
used  to  finance  its  professional 
activities,  the  CCA  added. 

RPSGB  treasurer  Andrew  Gush  hit 
back  at  the  remarks.  He  said: 
"Although  sadly,  their  response  is 
somewhat  predictable,  it  will  not 
get  in  the  way  of  the  Society's 
commitment  to  open  and  positive 
dialogue  with  the  CCA." 

The  row  follows  showdown  talks 
between  the  CCA  and  RPSGB  last 
week.  MC 


Council  rejects  'overkill' OTC  sales  security 


Pharmacists  should  not  have  to 

personally  oversee  every  sale  of 
pseudoephedrine  and  ephedrine 
containing  medicines,  the  Royal 
Pharmaceutical  Society  has  said. 

In  a  narrow  vote,  the  Society's 
Council  voted  against  a  motion  to 
recommend  that  pharmacists  should 
do  so  to  help  control  sales  of  the 
drugs,  but  will  reconsider  the  issue  in 
six  months.  Some  members  said  the 
move  would  have  been  "using  a 
sledgehammer  to  crack  a  nut." 

David  Pruce,  director  of  practice 
and  quality  improvement  at  the 
Society,  said  the  move  would  have 
taken  pharmacists  away  from  their 
other  work.  He  said  a  meeting 
between  pharmacy  organisations  had 
decided  the  step  could  be  "overkill", 
but  that  all  pharmacy  staff  would 
need  to  be  made  aware  of  the  issues. 

The  Council  was  considering  the 
recommendation  made  by  the 


Pseudoephedrine  consultation  launched 


The  MHRA  is  seeking  views  on  a 
proposal  to  make  the  sale  and 
supply  of  products  containing 
more  than  720mg  of 
pseudoephedrine  and  180mg 
ephedrine  available  only  with  a 
prescription.  This  would  be  another 


Commission  on  Human  Medicines 
that  sales  of  the  drugs  should  only  be 
carried  out  by  pharmacists  in  order  to 
control  sales  and  prevent  the  drugs 
being  used  to  manufacture  Class  A 
drug  methylamphetamine. 

Other  control  measures  suggested 
were  reducing  pack  sizes  and  limiting 
sales  to  one  pack  per  person. 

An  MHRA  spokesperson  said  the 
CHM's  recommendations  were  a 
tough  yet  proportionate  set  of 


measure  to  help  prevent  the 
manufacture  of 
methylamphetamine.  The 
consultation  document  is  available 
on  the  agency's  website 
www.mhra.gov.uk.  The  deadline  for 
comments  is  November  13,  2007. 


measures  to  address  the  risk  in  the 
UK.  "The  Expert  Working  Group  of 
the  CHM  will  be  considering  all  the 
recommendations  that  the  CHM  has 
made,  and  will  take  into  account  the 
views  of  key  stakeholders  including 
the  pharmacy  profession."  ZS 


How  does  category 
affect  you? 
See  page  34 


News  in  brief 


Eisai  appeals  Nice  verdict 

Aricept  (donepezil)  maker  Eisai  has 
announced  plans  to  appeal  the 
court  verdict  on  Nice's  Alzheimer's 
disease  decision.  Eisai  is  looking  to 
appeal  against  the  High  Court  ruling 
that  Nice  did  act  correctly  when  it 
assessed  three  Alzheimer's  products 
for  patients  with  mild  disease  (C+D, 
August  18,  p21). 

Going  separate  ways 

The  NPA  and  PSNC  have  said  they 
will  no  longer  be  considering  a 
merger  as  they  have  found  no 
compelling  case  for  doing  so. 
Neither  would  comment  on  how  the 
decision  was  reached. 

Smoking  cessation  boost 

Smoking  cessation  services  could 
experience  a  boost  in  patients 
following  the  increase  in  the  legal 
purchasing  age  for  cigarettes  to  18 
years  old  this  week.  The  NPA  said 
pharmacists  could  see  more  young 
patients  seeking  help,  as  well  as 
older  people  who  have  read  about 
the  issue  in  the  media. 

Syringe  recall 

The  MHRA  is  recalling  a  large 
number  of  BD  Plastipak  1ml,  2ml, 
5ml  and  10ml  Luer  slip  syringes, 
following  reports  of  connection 
problems.  The  batches  were  made 
between  April  and  August.  See 
www.tinyurl.com/2h5pd3 

Wessex  conference  advice 

Pharmacists  looking  to  exploit 
government  policy  to  expand  their 
clinical  role  should  seriously 
consider  becoming  pharmacists 
with  special  interests  and 
prescribers,  last  Sunday's  RPSGB 
Wessex  Regional  Conference  heard. 
www.hampshirelpc.org.uk 

Raj  Singh  Dhamu 

Pharmacist  Raj  Singh  Dhamu  of 
Leamington  Spa  was  featured  in  last 
week's  issue  (C+D,  September  29, 
2007,  page  7)  after 
appearing  on  ITV's 
X  Factor.  The 
picture  of  Mr 
Dhamu  (right), 
which  should  have 
been  next  to  the  X 
Factor  story,  was 
unfortunately 
printed  with  an  unrelated  story 
about  the  RPSGB  investigating 
pharmacists  as  part  of  a  counterfeit 
drug  ring.  This  second  story  had 
nothing  to  do  with  Mr  Dhamu  and 
we  apologise  for  the  error. 


www.dotpharmacy.com/yourviews 


MA 'quite  wrong"  to  attack  rural 
harmacies,  says  negotiator 


y 


hits  back  at  GPs'  claim  that  new  pharmacy  contracts  limit  their  local  medical  services 


inifer  Richardson 


The  Scottish  pharmacy  contract 

negotiator  has  hit  back  at  doctors' 
claims  that  the  introduction  of 
community  pharmacies  into  rural 
areas  is  threatening  CP  services. 

The  British  Medical  Association 
said  loss  of  dispensing  revenue  from 
GP  practices  in  remote  areas, 
following  new  pharmacy  contracts, 
limited  the  ability  of  these  dispensing 
doctors  to  provide  medical  services. 

Dr  Andrew  Buist,  deputy  chairman 
of  the  BMA's  Scottish  General 
Practitioners'  Committee,  said  local 
residents  should  be  consulted  by 
NHS  Boards  before  a  pharmacy  was 
established 

But  the  BMA's  claims  ignored  the 
obligation  of  health  boards  to  assess 
provision  of  healthcare  services,  said 
Community  Pharmacy  Scotland  (CPS). 

Chief  executive  Harry  McQuillan 


said:  "It  is  quite  wrong  to  somehow 
seek  to  persuade  patients  that 
they  will  be  forced  to  choose 
between  access  to  GP  services  or 
pharmacy  services. 

"Where  it  is  possible  for  patients  to 
have  access  to  both,  then  they  should 
have  that  right." 

CPS  spokesman  Alex  MacKinnon 
said:  "The  best  option  is  for 
pharmaceutical  care  to  be  provided 
by  a  pharmacist,  who  trains  for  five 
years." 

A  spokesperson  for  NHS  Grampian, 
which  has  the  second-highest  number 
of  dispensing  doctors  in  Scotland 
behind  NHS  Highland,  said:  "Any  new 
community  pharmacy  application  in 
NHS  Grampian  follows  a  standard 
process,  and  consultation  occurs  with 
local  pharmacies  and  any  dispensing 
doctors  in  the  locality. 

"The  accessibility  of  community 
pharmacies  to  provide  advice  and 


CPs  use  'scare  tactics'  to  stop  rural  pharmacies  opening,  said  pharmacist  Graham  Jones 


supply  of  medicines  is  invaluable  to 
patients  and  complements  the 
services  provided  by  GP  practices." 

Clashes  with  GPs  over  rural 
pharmacy  contracts  also  reached 
south  of  the  border  said  Graham 


Jones  of  Broadway  Pharmacy, 
Lambourne,  Berkshire.  He  said 
"When  we  opened  in  Shrivenham, 
the  GPs  claimed  it  would  force  a 
partner  out  of  business.  It's  blatant 
scare  tactics." 


Team  members  -  US  style 


Scotland's  public  health  minister  Shona  Robison  joined  players  from  the  national  rugby 
team,  who  face  Argentina  in  their  World  Cup  quarter  final  this  weekend,  to  promote 
understanding  of  alcohol  units.  The  event  marked  a  countdown  to  Scotland's  first  Alcohol 
Awareness  Week  from  October  21-27  for  which  pharmacists  can  obtain  an  electronic  toolkit 
to  help  them  encourage  patients  to  consider  their  alcohol  consumption.  Community 
Pharmacy  Scotland's  Alex  MacKinnon  said:  "We'd  encourage  all  community  pharmacists  in 
Scotland  to  support  this  important  public  health  initiative" 


Pharmacists  in  Scotland  could 

delegate  work  to  a  new  team 
member,  under  an  idea  from  the 
country's  chief  pharmaceutical  officer. 

Bill  Scott  is  considering  an 
American  model  -  currently  being 
piloted  in  Scottish  hospitals  -  in 
which  healthcare  professionals  called 
physician  assistants  work  under  the 
supervision  of  doctors. 

"What  I  am  looking  at  is  whether 
there's  any  need  for  the  'pharmacist 
assistant',"  Mr  Scott  told  C+D. 

"We've  got  to  look  at  all  the 
avenues  of  how  we  move  some  of  the 
workload  away  from  the  pharmacist 


so  they  have  time  to  spend  with 
the  patients." 

The  role  would  not  simply  involve 
supplementary  training  for  existing 
pharmacy  technicians.  "It  would  be  a 
new  type  of  member  of  the 
workforce,"  Mr  Scott  confirmed.  "To 
some  extent  some  technicians  have 
migrated  into  some  of  that  role  but 
not  all  of  it." 

Pharmacy  technicians  could  retrain 
for  the  new  role  but  potential 
candidates  would  also  include 
science  graduates,  Mr  Scott  added. 
He  also  emphasised  there  had  been 
no  official  discussion  of  the  idea.  JR 
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Share  your  views  and  shape  coverage 
on  the  big  topics  in  pharmacy  with  the 
C+D  news  team 

Enter  our  'Have  We  Got  News  For  You' 
competition  and  claim  a  FREE  C+D 
thermal  mug  for  every  entry* 

Be  first  with  the  news  and  sign  up  for 
C+D's  free  weekly  email  newsletters 


Complete  the  form  below  and  bring  it  along  to  the  C+D  stand 
at  the  Pharmacy  Show  to  enter  the  competition  and  sign  up 
for  the  C+D  email  newsletter 

Name  

Address 


email  address 


•While  stocks  last 


CMP  Information  Ltd  may  from  time  to  time  send  updates  about  Chemist  +  Druggist  and  other 
relevant  CMP  Information  products  and  services  Your  email  will  not  be  passed  to  3rd  parties  By 
providing  your  email  address  you  consent  to  being  contacted  by  email  for  direct  markebng 

purposes  by  CMP  Information  Ltd 


Entry  forms  at  wvsrw.dotpharmacy.com 
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Is  working  in  a 
pharmacy  safe? 

■ 


It  just  depends  what  kind  of  area 
you're  working  in.  It's  nearly  always 
young  men  trying  to  steal  and  when 
you  try  to  stop  them  they  get 
aggressive.  But  I've  never  had 
problems  from  patients. 
Brian  Rafferty,  Village  Pharmacy, 
Essex 


12 


I  think  we're  quite  vulnerable  really. 
We  can  get  anyone  coming  in  and 
unless  you  have  security  cameras, 
there  is  a  risk.  Also,  there  are  certain 
types  of  clients  coming  in  who 
might  pose  a  potential  risk. 
Emma  Mortimer,  Alliance 
Pharmacy,  Mount  Pleasant 
Health  Centre,  Exeter 


I've  only  been  threatened  once  but 
the  situation  was  diffused  quite 
quickly  Certainly  the  areas  I've 
worked  in  I've  never  really  had 
problems  I  have  colleagues  who 
work  in  less  safe  environments 
Ravi  Mohan.  Weldricks 
Pharmacy,  Sheffield 


Violent  attack  tally 
doubles  in  a  year 

B))  Call  for  more  money  to  fund  risk  assessments  and  improve  safety 


Zoe  Smeaton 


Physical  violence  against 

pharmacists  and  other  retail  staff  has 
risen  by  50  per  cent  in  the  past  year, 
according  to  a  survey  by  the  British 
Retail  Consortium  (BRC). 

The  annual  survey  questioned 
around  one  million  shop  workers 
including  employees  at  pharmacy 
multiples. 

The  findings  come  as  the 
government  pledged  £97  million  to 
curb  violence  against  NHS  staff.  Of 
this,  £29m  will  be  spent  on  safety 
alarms  for  lone  workers.  The 
remaining  £68m  will  be  spent  on 
security  training  and  local  initiatives, 
the  NHS  Security  Management 
Service  said. 

But  the  organisation  could  not 
confirm  if  pharmacists  will  receive 
any  of  the  cash. 

Industry  figures  warned  that  more 
money  is  needed  to  reach  frontline 
pharmacists. 

John  Murphy,  director  of  the 
Pharmacists'  Defence  Association 
(PDA),  said  previous  research  had 
shown  that  violence  against 


More  cash  is  needed  to  protect  grass-roots  pharmacists  from  intimidation 


pharmacists  was  a  significant 
problem  and  he  called  for  a  zero 
tolerance  approach. 

John  Robinson,  whose  Belfast 
pharmacy  was  held  up  by  a  gunman 
in  2004,  said  there  was  always  a  risk 
of  violence  against  pharmacists  and 
that  he  remained  worried  about  it. 
Although  Mr  Robinson  said  he  didn't 
think  the  risk  could  ever  be 
eliminated,  he  felt  funding  to  cover 
risk  assessments  and  safety 
measures,  "probably  would  help". 


Northern  Ireland's  health  chiefs 
celebrated  last  Friday 
pharmacists'  role  in  a  £1m 
project  to  target  health 
inequalities  in  the  country's  most 
deprived  areas.  Dr  Norman 
Morrow,  Nl  chief  pharmaceutical 
officer  (left),  said  pharmacists 
could  be  given  incentives  under 
the  long  awaited  Nl  contract  to 
sign  up  to  the  Building  the 
Community  Pharmacy 
Partnership.  Also  pictured  are 
David  Sissling,  chief  executive  at 
Health  and  Social  Care  Authority, 
and  Barbary  Cook  director  at 
Community  Development  and 
Health  Network 


Period  pain  drugs  may  switch 


Two  drugs  for  period  problems 

could  be  switched  from  POM  to  P  this 
autumn.  The  MHRA  said  it  hoped 
naproxen  and  Cyklo-f  could  be 
launched  this  November. 

Dr  June  Raine,  director  of  vigilance 
and  risk  management  of  medicines  at 
the  agency  told  C+D:  "All  the  hurdles 
have  passed  barring  producing  really 
good  [patient]  information." 

The  MHRA  ran  consultations  on 
switching  the  two  drugs  earlier  this 
year 


Naproxen,  used  to  treat  period 
pain,  could  be  available  for  women  to 
buy  for  up  to  three  days  of  use,  and 
Cyklo-f,  used  to  treat  heavy 
menstrual  bleeding,  may  also  be 
available  from  pharmacies. 

Dr  Raine  added  that  the  move 
would  help  empower  patients. 

The  switch  was  backed  by 
pharmacists.  Brian  Deal  of  Ashwell 
Pharmacy  in  Hertfordshire  said:  "It 
means  we  will  have  some  added  tools 
over  and  above  ibuprofen."  ZS 


Protect  yourself 

•  Undertake  risk  assessments 

•  Make  staff  aware  of  the  risks 

•  Develop  safe  locking-up 
procedures 

•  Do  not  leave  people  to  work 
alone  in  high  risk  neighbourhoods 

•  Secure  all  cash  and  drugs 

•  Consider  putting  additional 
lighting  up  outside  the  shop 

•  Install  CCTV  cameras  if  necessary 

Source:  PDA  and  IPF 


YPG  project 
includes  GP 


A  Young  Pharmacists  Croup 

project  to  run  a  pharmacy  piloting 
innovative  practice  will  include  an  in- 
store  CP  surgery  when  it  opens  in 
Dudley  later  this  year. 

Feedback  from  the  project  will  be 
shared  with  the  wider  profession  and 
could  steer  national  healthcare 
policy,  said  project  chief  Mark  Koziol. 

The  YPC  initiative  comes  as  the 
Department  of  Health  prepares  for 
talks  with  Boots  and  Lloydspharmacy 
on  hosting  doctors  in  their  branches 
next  month. 

Mr  Koziol  told  C+D:  "There's  little 
CP  access  in  the  surrounding  area  and 
it's  something  the  community  has 
asked  for.  Appointments  will  be 
available  from  the  pharmacy's 
consultation  area." 

The  £200,000  YPC  project  is  due 
to  start  in  December,  but  may  be 
delayed  by  recruitment  and  building 
work  as  a  neighbouring  site  is 
converted  into  retail  space.  More 
information  at  www.ypg.info  MC 


Hydrochloride 
500mg/5ml 
C  ral  Solution 


New  Metformin 
Licensed  to  make  everyone's  life  easier 

Metformin  is  a  newly  licensed  solution  for  the  treatment  of  Type  2  diabetes  from  the  liquid  medicine  people.  As  well  as  being  easy  for 
customers  to  swallow  this  ready  to  use,  sugar  free,  pleasantly  flavoured  medication  is  available  in  500mg/5ml  strength  and  has  a  12  month 
shelf  life. The  new  licence  makes  life  simpler  for  you  because  the  product  is  approved  for  stability,  quality  and  consistency  by  a  recognised 
authority  -  and  easier  for  customers  because  it  is  easy  to  swallow. That's  why  new  Metformin  is  the  ideal  solution  for  everyone. 

To  place  an  order  call  0113  244  1999  or  visit  www.rosemontpharma.com 


Abbreviated  Prescribing  Information:  Metformin  Hydrochloride 
500mg/5ml  Oral  Solution.  Consult  Summary  of  Product 
Characteristics  before  prescribing.  Presentation:  Solution  containing 
SOOmg  metformin  hydrochloride  in  each  5ml.  Therapeutic  Indications:  Type 
2  Diabetes  mellitus  Posology:  Adults:  Starting  dose  51 II  Img  2  or  3  times  a  day 
Monotherqfl  -  Dose  should  be  adjusted  according  to  blood  glucose  measurements 
after  10-15  days.  Maximum  -  3g  daily  Combination  -  Insulin  dose  should  be 
adjusted  according  to  blood  glucose  measurements.  Children  (>IOyears):  Starnng 
dose  -  5I.H)mg  once  daily.  Dose  should  be  adjusted  according  to  blood  glucose 
measurements  alter  10-15  days  Maximum  -  2g  fin  divided  doses).  Elderly:  Dosage 
adjusted  based  on  renal  function.  Regular  assessment  of  renal  function  necessary. 
Contra-indications:  Hypersensitivity,  diabetic  ketoacidosis,  diabetic  pre-coma, 
renal  failure/ dysfunction,  acute  conditions  with  potential  to  alter  renal  function, 
acute  or  chronic  disease  which  may  cause  tissue  hypoxia,  hepanc  insufficiency, 
lactation  Precautions  and  Interactions:  In  tit  at  idosis,  especially  in  significant 
renal  failure.  II  metabolic  acidosis  is  suspected  metformin  should  be  discontinued 
and  the  patient  hospitalised  Serum  creatinine  levels  should  be  checked  before 
treatment  and  regularly  thereafter  Special  caution  should  be  exercised  in 
situations  where  renal  function  may  become  impaired.  Discontinue  metformin 
prior  to  using  lodinated  contrast  agents,  do  not  reinstitute  until  48  hours 
afterwards  and  renal  function  is  normal  Discontinue  48  hours  prior  to  surgery 
with  general  anaesthesia  and  do  not  reinstate  until  48  hours  afterwards.  Type  2 


diabetes  should  be  confirmed  in  children  and  adolescents  prior  to  treatment 
Follow  up  is  recommended  m  pre-pubescent  children  on  the  effect  on  growth 
and  puberty.  Particular  caunon  is  required  in  children  aged  10-12  years.  Patients 
should  continue  on  their  prescribed  diet.  Usual  lab  monitoring  should  be 
performed  regularly.  Caution  advised  when  used  in  combination  with  insulin  and 
sulphonylureas  due  to  possible  hypoglycaenua.  Etcigient  Waning:  a) 
Parahydroxybenzoates  -  may  cause  allergic  reactions  b)  Liquid  malntol  -  Patients 
with  fructose  intolerance  should  not  take  this  medicine  c)  Sodium  -  contains 
5.3mg  per  5ml,  this  should  be  taken  into  account  in  controlled  sodium  diets,  d) 
Potassium  -  contains  14.5mg  per  5ml.  this  should  be  taken  mto  consideranon  in 
renal  dysfunction  or  potassium  controlled  diets.  Concomitant  use  with  alcohol  is 
not  recommended.  More  frequent  blood  glucose  monitoring  when  using 
glucocorticoids  (systemic  and  local),  (32  agonists  and  diuretics.  Dosage  adjustment 
may  be  required  when  using  ACE-inhibitors.  Pregnancy  and  lactation:  During 
and  prior  to  pregnancy,  patients  should  not  he  treated  with  metformin  but  insulin 
to  maintain  glucose  levels  and  lower  the  risk  of  foetal  malformations.  Metformin 
is  excreted  in  milk  in  lactanng  rats,  no  similar  human  data  is  available,  and 
therefore  a  decision  should  be  made  whether  to  discontinue  nursing  or 
discontinue  metformin  Effects  on  ability  to  drive  and  use  machines: 
Metformin  alone  does  not  affect  the  ability  to  drive  or  operate  machinery. 
However,  there  is  a  risk  of  hypoglycaenua  when  used  in  combination  with  oral 
anti-diabetics.  Undesirable  effects:  Metabolism  and  nutrition:  Very  rare:  decrease 


ofVit  B12  absorption,  lactic  acidosis.  Nervous  system  disorders:  Common:  Taste 
disturbance  Gastrointestinal  disorders:  Very  common:  nausea,  vomiting,  diarrhoea, 
abdominal  pain,  loss  of  appente. These  occur  most  frequently  during  uutianon  of 
therapy  and  resolve  spontaneously  in  most  cases.  It  is  recommended  to  take 
metformin  in  2  or  3  dady  doses  during  or  after  meals  with  a  possible  slow  increase 
of  dose.  Hepatobiliary  disorders:  Isolated  reports:  Liver  function  test  abnormalities, 
hepantis  resolving  upon  discontmuanon.  Skin  and  sttbattamvits:  Very  rare:  skin 
reactions  (erythema,  pruritus,  urticaria).  Adverse  event  reporting  is  similar  in 
nature  and  severity  in  children  as  in  adults.  Overdose:  Hypoglycaenua  has  not 
been  seen  with  metformin  doses  of  up  to  85g  although  lacne  acidosis  has 
occurred  in  such  circumstances.  High  overdose  or  concomitant  risks  may  lead  to 
lacuc  acidosis  which  is  a  medical  emergency  and  should  be  treated  in  hospital. 
Shelf  Life  and  Storage:  12  months  unopened  (28  days  after  opening).  Do  not 
store  above  25°C  Legal  Category:  POM  Pack  Size  and  NHS  Price:  15Uml 
£86  Marketing  Authorisation  Holder:  Rosemont  Pharmaceuticals  Ltd, 
Rosemont  House, Yorkdale  Industrial  Park,  Braithwaite  Street.  Leeds,  LSI  I  9XE 
Marketing  Authorisation  Number:  PL00427/0139  Date  of  Preparation: 
July  2007 

— 
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The  source  of  liquid  solutions. 


Information  about  adverse  event  reporting  can  be  found  at  wvm.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01 13  244  1400. 


Visit  C+D's  clinical  archive  at: 
www.dotpharmacy.com/upmain.html 
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ff  for  cash  theft 


st  'still  maintains  her  innocence'  despite  conviction 


A  pharmacist  who  was  convicted 

of  stealing  from  the  till  of  a  Boots 
store  in  West  Bromwich  has  been 
struck  off  by  the  Royal 
Pharmaceutical  Society. 

Disciplinary  chairman  Lord  Fraser 
of  Carmyllie  QC  said  he  had  "no 
option"  but  to  remove  Joanna  Tisdale 
of  Sutton  Coldfield  from  the  register. 

Miss  Tisdale  was  convicted  of 
taking  £160  from  the  branch  over  an 
eight-day  period  in  March  2005,  the 
hearing  was  told. 

The  36  year-old  pharmacist  "still 
maintains  her  innocence",  the 
committee  heard. 

Miss  Tisdale  was  working  as  a 
second  pharmacist  at  the  time  of  the 
offences,  Nicole  Curtis  for  the  RPSCB 


told  the  hearing  last  week. 

"In  early  2005  regular  deficits  in 
the  takings  were  discovered  ...  A 
decision  was  taken  to  install  a  covert 
camera  to  film  the  till  where  most  of 
the  losses  were  occurring,"  she  said. 

The  store  ran  a  system  to  limit 
petty  cash  in  tills,  the  disciplinary 
hearing  was  told.  Anything  above  a 
set  amount  would  be  put  in  a 
"counter  cache". 

Ms  Curtis  added:  "Clips  showed 
Tisdale,  on  a  number  of  occasions, 
taking  a  £20  note  from  a  customer 
without  then  placing  it  in  the  counter 
cache  system  under  the  till." 

Miss  Tisdale  claimed  during  the 
trial  that  the  £20  notes  she  took 
went  into  a  counter  cache  under 


another  till  as  a  result  of  money 
being  borrowed  between  tills. 

But  a  deficit  coinciding  with  the 
£20  notes  not  placed  in  the  counter 
cache  system  was  found  on  analysis 
of  takings,  the  hearing  was  told. 

Miss  Tisdale  claimed  other  people 
had  stolen  the  cash. 

However,  Lord  Fraser  said  the 
offences  were  committed  "over  a 
period  of  time"  and  had  been  "a 
breach  of  trust". 

Miss  Tisdale  was  sentenced  to  12 
months'  probation  by  Shrewsbury 
Crown  Court  in  May  2006,  the 
hearing  was  told.  Miss  Tisdale  insisted 
she  will  apply  to  return  to  the  register 
as  soon  as  possible.  She  has  three 
months  to  appeal.  UKL 


Model  Abi  Titmuss  and  television  health  expert  Dr  Chris  Steele  at  the  launch  of  the  Breast  Sense  Gel  Clove  at  Lloydspharmacy  in  Vauxhall. 
The  glove  has  been  specially  designed  to  allow  fingers  to  move  smoothly  across  the  skin,  making  it  easier  to  feel  lumps.  The  glove  and  an 
accompanying  instructional  DVD  have  been  launched  to  coincide  with  Breast  Cancer  Awareness  Month 


'Deliberate' fraud  by  pharmacist 


A  Surrey  pharmacist  has  been 

struck  off  after  dispensing  large 
medicine  packs  while  claiming  for 
smaller,  more  expensive  alternatives. 

Bharat  Suchak  of  Worcester  Park, 
Surrey,  "knowingly  and  deliberately" 
defrauded  medicine  claims  worth 
f  3,000  over  an  18-month  period,  a 
Royal  Pharmaceutical  Society 
statutory  committee  heard 

The  owner  of  Thomas  James 


"wrongly  endorsed"  some 
prescriptions  for  medicines  including 
Caviscon  liquid,  Diprobase  and  E45 
creams.  But  he  denied  dishonesty  and 
has  since  repaid  the  £3,187.56  owed, 
the  committee  heard  last  week. 

However,  finding  the  pharmacist 
guilty  of  dishonesty,  John  Burrow, 
panel  chairman,  said:  "Where  abuse  is 
proved  it  will  be  regarded  as  serious. 
He  persisted  over  18  months,  not  an 
derable  period." 


Mr  Suchak  used  a  computer  to 
assist  administration  work,  but  had 
endorsed  prescriptions  by  hand,  the 
hearing  was  told 

Counter  fraud  officials  carried  out 
an  investigation  into  the  pharmacist 
in  2002,  the  committee  heard.  A 
summons  was  issued,  but  allegations 
were  discontinued  before  the  RPSCB 
took  action,  the  hearing  was  told. 

Mr  Suchak  has  three  months  to 
appeal  against  the  decision.  UKL 


News  in  brief 


Numark  diabetes  training 

Numark's  autumn  training 
sessions  will  encourage  members 
to  explore  services  their  pharmacy 
could  offer  to  diabetic  patients. 
Prescriptions  for  diabetic  patients 
account  for  over  a  fifth  of  all 
dispensed  items. 
www.numarkpharmacists.com 

PHARMA  awards  shortlist 

A  shortlist  for  the  first  PHARMA  for 
Pharmacy  awards  has  been 
announced.  The  awards  aim  to 
recognise  people  working  at  all 
levels  of  pharmacy.  The  inaugural 
ceremony  takes  place  in 
Birmingham  on  the  first  day  of  the 
Pharmacy  Show  2007.  The  full 
shortlist  can  be  seen  at 
www.pharmawards.co.uk 

C+D  Guide  to  OTC 
Medicines  clarification 

The  Breeze  2  blood  glucose  meter 
from  Bayer  Diabetes  Care  uses 
Breeze  2  test  strip  discs  (PIP  297- 
0531).  The  monograph  should  read: 
Breeze  2  -  Bayer  Diabetes  Care 
Compatible  with  Breeze  2  Disc 
1ul  blood  required 
Memory  capacity:  420  results 
with  date  and  time.  Uses  1  x  CR  Li 
battery 

Features:  No  Coding  (tm) 
Technology,  results  in  5  seconds 
£9.99 

Leicestershire  meeting 

The  Leicestershire  branch  of  the 
Royal  Pharmaceutical  Society  will 
meet  on  October  9  to  discuss 
practice-based  commissioning.  The 
meeting  will  take  place  at  7pm  in 
the  Cranby  Suite,  Leicester  College. 
ianbell130@btinternet.com 

Critical  conference 

The  RPSCB  will  host  an 
international  conference,  linking 
process  understanding  to  control 
strategy,  at  its  headquarters  from 
November  26-27.  For  more  details 
email  science@rpsgb.org  or  visit 
www.rpsgb.org 

Pet  prescription 

Dog  and  cat  owners  can  now  buy 
healthcare  products  for  their  pets, 
including  flea  and  tick  treatments 
and  worming  medication,  in  more 
than  half  of  the  Co-operative 
Pharmacy's  700  branches. 


Do  IT:  get  connected  to 

electronic  healthcare. 

See  page  39  * 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK.  Please 
refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer''  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1-week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date.  Patients  who  cannot  tolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0.5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse.  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events: 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment  1  mg  once  daily  is  recommended.  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily.  Patients  with  end  stage  renal  disease: 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary.  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking 
cessation:  Stopping  smoking  may 
alter  the  pharmacokinetics  or 
pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression).  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines.  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  reguired. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there    is  no 


experience  in  dialysis  following  overdose.  Legal  category: 
POM.  Basic  NHS  cost:  Pack  of  25  11  x  0.5  mg  and  14  x  1  mg 
tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets  HDPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card 
(EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch  Marketing  Authorisation  Holder:  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  ef  al.  JAMA  2006;  296:47-55. 
2.  Jorenby  DE  ef  al.  JAMA  2006;  296:56-63.  3.  Tonstad  S  et  al. 
JAMA  2006;  296:64-71.  4.  Coe  JW.  J  Med  Chem  2005;  48:3474- 
3477.  5.  Gonzales  DH  et  al.  Presented  at  12th  SRNT,  15- 18th 
Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2.  6.  CHAMPIX 
Summary  of  Product  Characteristics. 
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New  oral  prescription  medicine 
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cyHealthLink  viewpoint 
Robust  pharmacy  response  is  crucial 

Walker  and  Georgina  Craig  explain  the  rationale  behind  the  restrictions  on  pseudoephedrine  sales 


Pharmacy  has  made  an  effective 

case  for  the  retention  of  medicines 
containing  pseudoephedrine  and 
ephedrine  within  the  pharmacy  (P) 
category.  And,  for  the  meantime, 
the  Commission  on  Human 
Medicines  (CHM)  has  opted  to 
support  the  profession's  wishes. 


However,  the  CHM's  advice  was 
accompanied  by  a  number  of 
caveats,  most  notably  that  these 
medicines  will  be  reclassified  to 
POM  status  in  July  2009  if  the 
use  or  illicit  manufacture  of 
methylamphetamine  (crystal  meth) 
is  not  contained  -  or  even  earlier  if 


the  UK  sees  an  escalation  in  meth 
misuse,  particularly  if  sourced  from 
P  products. 

The  CHM  has  set  up  a  working 
group  to  oversee  implementation, 
which  met  for  the  first  time  in 
September.  The  group  will  review 
the  implementation  of  pharmacy's 


Everybody's  talking 
about  Aveeno 


Aveeno  is  absolutely  fantastic.  It's  light  and  non-greasy,  and  really  lasts. 
I  use  it  every  day  to  SOOthe  and  ITI0iStUriSe  my  dry  itchy  skin." 

Ms  B-C,  dry  skin  sufferer  -  Wapping 


^  Aveeno  skin  care  products  are  generally  non-greasy  and 
fragrance-free  so  patients  like  using  them  -  crucial  for 

achieving  daily  compliance." 

Dr  I  GP  -  Brighton 

Aveeno  contains  natural  colloidal  oatmeal  so  it's 

incredibly  gentle  yet  amazingly  effective  and,  unlike  traditional  paraffin-based 
emollient  therapies,  soaks  in  immediately  so  patients  can  just  get  on  with  it  " 

Ms  R,  health  visitor  -  Ealing 


Visit  WWW.aveeno.CO.uk  for  more  information  on  Aveeno. 


strategies  to  raise  awareness  of 
misuse  and  put  in  place  measures  to 
track  sales.  In  addition,  it  will  advise 
on  the  legislative  changes  needed  to 
limit  pack  sales  and  the  quantities  that 
packs  contain. 

To  give  the  supply  chain  time  to 
adjust  and  to  preserve  supplies  during 
the  coming  winter  months,  there  will  be 
no  immediate  restrictions  on  pack  size. 
But  restrictions  are  coming. 

The  group  will  also  examine 
legislation  to  criminalise  the 
possession  of  multiple  packs  of 
affected  medicines,  and  conduct  a 
systematic  review  of  the  evidence 
base  for  the  use  of  sympathomimetic 
nasal  decongestants. 

Some  may  think  that  these  measures 
are  disproportionate,  but  that  could  be 
because  they  have  not  yet  grasped  the 
full  nature  of  the  potential  for  public 
harm  caused  by  the  misuse  and  illicit 
manufacture  of  this  drug. 

Pharmacy's  role  is  to  tightly  control 
OTC  sales.  This  will  probably  have  little 
impact  on  large  scale  manufacturing 
units,  set  up  to  produce  illicit 
methylamphetamine.  These  units  will 
source  their  raw  materials  from  places 
other  than  pharmacies.  But  it  will  help 
to  stop  the  emergence  of  the  small  scale 
laboratories  in  domestic  settings  that 
fuel  misuse,  particularly  among 
recreational  drug  users. 

Experience  shows  the  products 
of  illicit  production  are  harmful  to  the 
user,  their  co-habitants  and  the 
neighbourhood,  and  pose  a  significant 
risk  of  explosion  and  toxic  pollution  to 
property  and  the  environment,  which 
puts  first  responders  (the  fire  service  and 
the  police)  in  danger. 

Now  it  is  over  to  pharmacy  to 
deliver.  And  deliver  it  must.  But  if  the 
profession  can  demonstrate  that  all 
staff  involved  in  the  sale  of  these  OTC 
medicines  are  aware  of  the  public 
health  issues  and  always  act 
accordingly,  and  that  the  public  is 
being  supported  in  their  choice  of 
decongestant,  then  the  arrangements 
will  be  to  everyone's  benefit...  apart,  of 
course,  from  those  who  want  to 
experiment  with  meth. 
Georgina  Craig  and  Roger 
Walker  are  trustees  of 
PharmacyHealthLink.  Professor 
Walker  is  chair  of  the 
CHM  working  group  on 
pseudoephedrine  and  ephedrine, 
and  Ms  Craig  is  head  of 
communication  at  the  Company 
Chemists'  Association 
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Your  letters 
In  defence  of  'flagship' event 

The  RPSGB  is  working  hard  to  make  the  event  more  accessible,  says  BPC 

||  Running  conferences  for 
community  pharmacy  has 
never  been  easy 


As  chair  of  the  Society's  conference 

committee,  I  can't  let  the  comments 
made  by  Xrayser  (C+D,  September 
22,  pi 5)  concerning  the  British 
Pharmaceutical  Conference  (BPC) 
go  unchallenged. 

BPC  is  a  successful  conference  that  in 
recent  years  has  developed  into  a 
flagship  event  for  pharmacy,  attracting 
over  1,000  delegates  from  all  sectors  of 
the  profession. 

While  I  understand  that  the  costs 
associated  with  BPC  are  prohibitive  to 
many  members,  the  Society  is  working 
hard  to  make  the  event  more  accessible 
to  the  wider  membership.  Recent 
initiatives  include  free  access  to  the  BPC 
exhibition  and  Careers  Forum,  financial 
support  for  attendees  from  the  branches 
and  a  special  £5  day  for  preregistration 
students.  In  addition,  we  have  also 
introduced  BPC-TV  News,  a  free  DVD 
that  is  sent  to  all  UK-based  pharmacists 
and  which  includes  highlights  from  the 
conference  including  both  the  minister's 
and  president's  key  note  addresses. 

In  2007  the  Society  struck  up  a 
partnership  with  the  Pharmacists' 
Defence  Association,  with  which  we 
organised  an  evening  event  at  BPC 
aimed  specifically  at  a  community 
pharmacy  audience.  This  event  was  free 
of  charge  and  gave  anyone  attending  the 
chance  to  visit  the  BPC  exhibition  then 
listen  to  a  topical  debate  on  plans  for 
the  responsible  pharmacist. 

Xrayser  claims  that  there  is  plenty 
of  money  in  conferences.  Well  that  may 
or  may  not  be  the  case,  but  running 
conferences  for  a  community  pharmacy 
audience  has  never  been  easy, 
otherwise  I  am  certain  that  events  such 
as  Chemex  and  Pharmacy  Live  would 
still  be  going  strong. 

One  other  area  in  which  BPC  excels  is 
in  promoting  pharmacy  to  the  wider 
public  via  the  media.  In  2007  the 
conference  achieved  national  coverage 
on  each  day  of  the  conference  including 
The  Daily  Mail,  The  Financial  Times,  The 
Sun,  the  BBC  and  Channel  4  News.  This, 
combined  with  extensive  regional 
coverage,  meant  that  the  pharmacy 
message  reached  an  audience  of  millions 
across  Great  Britain. 

I  would  like  to  invite  Xrayser  to  spend 
some  time  with  me  at  the  conference 
next  year  to  see  how  relevant  the 
practice  sessions  are  to  community 
pharmacy.  If  he  can  find  nothing  to 
improve  his  practice,  it  must  be  a  very 
peculiar  practice  indeed. 
John  Gentle,  chair, 
BPC  Conference  Committee 


BPC  committee  chair  John  Gentle 


Voted  patients' 
favourite  emollient 


Aveeno  Cream  with  natural  colloidal  oatmeal  has  been  voted  patients' 
favourite  emollient  in  the  North  Tees  &  Hartlepool  NHS  trust  every  year 
for  the  past  10  years*  Now  that's  something  worth  talking  about. 
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Discover  nature's  secret  for 
beautiful,  healthy  looking  skin 


Aveeno 


For  further  information  on  the  Aveeno  range  please  visit  www.aveeno.CO.uk 

•Dean  B  and  Carmichael  AJ.  Emollient  packs  •  choice  in  dermatology.  Clinical  Pharmacy  Europe  2006  (Summer);  33-35. 
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Up  to  £40,000  per  year,  £3,333  per  month,  or  £833  per 

week  per  pharmacy.  Whichever  way  you  look  at  it,  can  you 
afford  to  lose  this  much  off  your  bottom  line?  For  some 
pharmacies,  this  may  be  a  big  part  of  their  weekly  takings, 
while  for  large  chains  the  total  loss  runs  into  tens  of  millions. 

Like  it  or  not,  contractors  are  facing  such  a  clawback.  As 
C+D  revealed  exclusively  last  week,  the  Department  of 
Health  is  using  the  latest  category  M  adjustment  to  lower 
the  overall  reimbursement  price  of  generics.  An  annualised 
figure  of  £400  million  is  to  be  recovered  -  effectively  a  direct 
hit  on  contractors'  profits. 

While  the  pharmacy  contract  for  England  and  Wales 
clearly  stipulated  that  contractors  would  be  limited 
to  £500m  in  purchase  profits,  a  clawback  of  this 
magnitude  is  hard  to  stomach,  especially  with 
the  lack  of  warning.  The  knock-on  effect  on 
cashflow  and  on  community  pharmacy's  faith 
in  the  DH  will  be  immediate. 

Contractors  had  hoped  for  some 


stability  under  category  M  and  a  move  away  from  the  price 
reductions  they  faced  under  the  previous  model.  But  clearly 
this  hasn't  happened  and  the  fluctuations  in  reimbursement 
under  category  M  -  coupled  with  a  fear  that  control  of  entry 
could  be  dismantled  -  will  do  little  to  encourage  investment 
in  pharmacy  services. 

Oxygen  services,  direct  to  pharmacy,  category  M  - 
community  pharmacy  seems  to  bear  the  brunt  of  new  ways 
of  working.  The  service  available  in  pharmacies  today  is  a 
world  away  from  what  it  was  a  decade  ago,  and  continues  to 
develop,  so  why  has  pharmacy  been  penalised  for  being  so 
successful? 

The  Company  Chemists'  Association  hit  the  nail  on  the 
head  this  week  with  its  call  for  pharmacy  to  be  better 
integrated  in  primary  care  commissioning  and  for  linking 
incentives  across  primary  care  to  get  pharmacy  more  closely 
involved  with  CPs.  We  can  now  only  wait  to  see  what  the 
forthcoming  pharmacy  white  paper  will  offer. 
Gary  Paragpuri,  editor 


The  knock-on  effect  on  cashflow 
and  on  community  pharmacy's 
faith  in  the  DH  will  be  immediate 


Your  views 


Balancing  risk  and  benefit 

C+D  columnist  Kent  Woods  gives  the  MHRA  view  on  pseudoephedrine 


Balancing  risks  and  benefits  -  the  theme  for  this  year's 

BPC  conference  -  is  particularly  relevant  to  my  organisation, 
the  Medicines  and  Healthcare  products  Regulatory  Agency. 
Striking  that  balance  lies  at  the  heart  of  the  MHRA's 
business  of  regulating  medicines  and  medical  devices. 
In  few  places  have  the  challenges  been  more  clearly 
illustrated  than  in  our  consultation  on  reclassifying 
ephedrine  and  pseudoephedrine-containing  medicines 
from  P  to  POM.  I  know  this  is  a  subject  which  many 
pharmacists  feel  strongly  about,  and  one  which  has 
been  followed  in  detail  in  C+D. 

The  public  health  risks  of  ephedrine  and 
pseudoephedrine  abuse  are  clear.  They  can  be 
relatively  easily  extracted  from  medicines  and  used 
in  the  production  of  methylamphetamine  (crystal 
meth).  Police  intelligence  suggests  the  conditions 
are  ripe  in  the  UK  for  a  significant  increase  in 
crystal  meth  abuse.  Experience  from  other 
countries  suggests  we  have  a  limited  window  of 
opportunity  in  which  to  act  before  crystal  meth 
abuse  becomes  established.  Crystal  meth  is  a 
Class  A  drug  with  serious  dangers  attached  to  it; 
from  a  regulatory  perspective,  it  was  clear  that 
we  needed  to  act  quickly  and  effectively  to 
ensure  that  medicines  did  not  inadvertently 
become  a  factor  in  its  spread. 

So  much  then  for  the  risks.  Yet  decongestants 
ontaining  these  ingredients  are  widely  used  by 
latients,  and  are  valued  by  them.  Restricting  the 


availability  of  such  medicines  would  be  seen  by  some  as  flying 
in  the  face  of  choice  and  access  to  medicines.  On  top  of  that, 
there  were  concerns  that  introducing  a  requirement  for  a 
prescription  for  these  medicines  would  put  a  further  burden  on 
primary  care. 

These  were  some  of  the  key  benefit  and  risk  issues  we  faced. 
But  there  is  a  specific  and  unusual  dimension  to  the  debate 
here.  Frequently,  when  we  weigh  up  the  benefits  and  risks  of  a 
medicine  or  medical  device,  we  are  asking  whether  the  benefits 
to  a  particular  patient  group  justify  the  risks  to  those  same 
patients. 

In  this  case,  while  the  benefits  accrue  to  patients,  the  risks 
are  to  entirely  different  groups:  those  abusing  crystal  meth, 
those  in  the  vicinity  of  any  meth  manufacture  and  to  society 
at  large.  In  effect,  we  would  be  asking  should  one  group  of 
people  give  up  some  benefits  in  order  to  reduce  the  risk  to 
entirely  different  groups.  This  is  an  incredibly  difficult  balance 
to  strike. 

In  the  end,  I  believe  the  solution  we  have  now  achieves  the 
right  balance.  We  have  not  reclassified  these  medicines,  but  are 
introducing  measures  to  reduce  pack  sizes,  limit  sales  to  one 
pack  per  customer,  and  recommend  supervision  of  sales  by  a 
pharmacist.  The  Commission  on  Human  Medicines'  Expert 
Working  Croup  will  keep  a  watchful  eye  on  the  situation  and 
formally  review  it  after  two  years.  We  retain  the  option  to 
reclassify  at  that  stage  or  earlier  if  needed;  but  I  hope  that,  by 
working  with  pharmacists,  we  can  adequately  protect  both 
public  health  and  patient  choice  through  these  measures. 
Professor  Kent  Woods  is  chief  executive  of  the  MHRA 
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What  next 
for  PSNI? 

The  editorial  (C+D,  September  8, 

p12)  on  the  future  direction  for  PSNI 
was  as  insightful  and  blunt  as  it  was 
realistic.  PSNI  can  consult  all  it  likes 
but  this  will  not  affect  the  direction 
that  the  government  is  taking  it. 

Some  years  ago  regulation  of 
healthcare  professionals  in  the  UK 
changed  and  with  it  the  possibility 
of  PSNI  reaching  its  centenary.  The 
government  has  been  less  than 
honest  in  telling  PSNI  this  fact  and 
should  tell  it  as  it  is:  the  game  is  up. 
For  an  organisation  the  size  and 
design  of  PSNI,  it  will  be  difficult 
to  meet  the  modern  model  for 
regulators.  And  the  government 
should  have  been  clearer  in  stating 
its  intention  to  disband  PSNI  as 
part  of  its  wider  reforms  of 
professional  regulation. 

I  have  found  the  past  12  months 
of  'Norn  Iron'  pharmacy  politics  a 
masterclass  in  confusion.  What 
should  be  happening  is  that  PSNI 

II  Government 
has  been  less 

than  honest  with 
PSNI  ## 
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represents  and  regulates  pharmacy, 
while  the  government  represents 
the  public,  and  we  should  leave  that 
to  them. 

I  say  this  because  when  faced 
with  legislation  and  government 
reports  that  recommended 
disbandment,  rather  than  fight  PSNI 
thought  it  was  government  and 
consulted.  And  not  until  late 
summer  did  PSNI  make  public  any 
kind  of  view  of  what  it  might  want. 

The  UK-wide  General 
Pharmaceutical  Council  is  the  only 
option  for  the  future  of  professional 
regulation.  It  seems  some  30  per 
cent  of  those  respondents  to  the 
PSNI  consultation  got  the  right 
answer.  Those  who  think  otherwise 
are  deluded. 

PSNI  providing  professional  self- 
regulation,  even  with  stout  Chinese 
walls,  is  unsustainable  in  the  current 
political  climate  and  it  cannot  exist 
as  an  independent  voluntary  body 
since  too  few  pharmacists  will  sign 
up.  It's  that  simple. 
Written  by  a  pharmacist 
practising  in  Northern  Ireland 
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...for  insulin-dependent  diabetic  patients 
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will  remain  available  for 
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diabetic  patients 

Consult  Summary  of  Product  Characteristics, 
onrtlcularly  in  relation  to  sirleefrects.  precautions 
am)  contn  indlcarlons  Before  presenting 


rmacy  Champions 


Alan  Erwin,  of  the  Alliance  Pharmacy  on 
Sandy  Row,  Belfast,  has  used  a  harm 
minimisation  study  to  improve  the 
medicines  usage  advice  he  gives  to 
patients  and  to  inform  his  staff 


Misuse  and  abuse  of  over  the  counter 

medicines  is  a  pertinent  issue  to  most,  if 
not  all,  community  pharmacists. 

I  decided  to  take  part  in  the  study  at 
Queen's  University  because  I  wanted  to 
learn  more  about  this  area,  to  deal  with  such  patients 
professionally  and  try  to  make  a  positive  difference. 

It  was  interesting  to  learn  more  about  patients'  motivations, 
misconceptions,  and  beliefs  about  medicines  and  their 
usage  patterns.  Through  understanding  these  beliefs  they 
can  be  effectively  but  sensitively  challenged.  This  opens  up 
opportunities  to  explore  the  issues  a  little  deeper  and  encourage 
patients  to  make  appropriate  choices  in  their  treatment. 

Knowledge  is  key,  coupled  with  a  confidence  in  the  delivery 
of  that  knowledge.  To  tell  someone  not  to  take  a  medicine  a 
certain  way  you  must  back  it  up  with  a  sensible  and  legitimate 
reason  why. 

Particularly  with  cases  of  misuse,  often  unintentional, 
educating  the  patient  in  a  sympathetic  fashion  is  important;  a 
heavy-handed  approach  can  jeopardise  the  relationship  with 
the  individual  concerned  and  hence  risk  being  able  to  have  any 
positive  input  in  the  situation. 

Abuse  is  more  tricky,  but  a  good  relationship  is  still  key.  If 
you  have  been  able  to  build  up  a  good  relationship  with  your 
customer  they  are  much  more  likely  to  respect  where  you  are 
coming  from. 

It  is  important  to  maintain  a  clear,  and  consistent  message, 
one  which  is  ultimately  centred  upon  the  patients'  welfare. 

A  prescriber  can  change  his  prescribing  habits,  but  it  is 
important  that  community  pharmacists  reinforce  this  and 
encourage  compliance.  This  may  be  required  time  and  time 
again,  but  sometimes  that's  what  it  takes  to  get  through. 

Some  pharmacists  may  regard  this  as  an  extra  workload  but  I 
see  it  as  proving  your  worth  to  prescribers  and  showing  that  you 
are  an  important  part  of  the  team. 

A  pharmacist  without  good  supporting  staff  is  like  a  boat  with 
a  hole  in  the  hull.  It's  important  to  involve  your  staff  in  every 
situation  you  can,  even  in  the  more  difficult  circumstances. 
When  training  your  staff,  it  is  important  not  to  blind  them  with 
science,  but  rather  explain  things  to  them  in  a  way  that  they  can 
relate  to  a  patient. 

A  large  part  of  detecting  misusers  and  abusers  is  by  the  non- 
verbal indicators.  It  is  important  to  share  what  these  are  with 
your  staff,  and  detecting  them  well  only  comes  with  experience. 

If  your  staff  feel  suitably  empowered,  they  will  not 
disappoint  you. 


Out  of  hours 


•  I  love  walking  and  camping,  and  if  these  can 
be  combined  with  foreign  travel  it's  a  bonus. 

•  I  enjoy  playing  guitar  with  my  band  Universal 
Remedy;  we  play  around  Belfast  and,  no,  I  did 
not  think  of  the  name. 

•  My  guilty  pleasures  are  Bushmills  whiskey 
and  the  Supreme  chippy  near  to  where  I  work  - 

it's  called  that  for  a  reason. 


In  August,  Alan  is  travelling  to  Malawi, 

where  he  is  hoping  to  establish  a  hospital 
dispensary,  train  pharmacy  staff  and  educate 
patients  about  Aids.  If  you  would  like  to 
sponsor  this  trip,  please  email  him  at 
alanjameserwin@hotmail.com 


Under  the  white  coat 

•  Like  most  young  lads  of  a  certain  age,  I  wanted 
to  be  an  astronaut.  But  I  do  clearly  remember 
going  to  the  chemist  with  my  dad  for  an 
antibiotic  and  the  pharmacist  letting  me  go  in 
the  back  and  help  him  make  it  up.  I'm  not  sure  if 
that  would  pass  a  risk  assessment  these  days, 
but  from  then  on  I  wanted  to  be  a  pharmacist. 

•  I  look  forward  to  seeing  how  the  pharmacist's 
role  is  going  to  develop.  We  are  starting  to  be 
taken  a  lot  more  seriously  by  other  healthcare 
professionals,  though  I  feel  there  is  still  a  long 
way  to  go. 

•  The  best  part  of  the  job  is  the  interaction 
with  customers  and  staff.  It  could  be  said  there 
is  never  a  dull  moment. 

•  The  worst  part  begins  with  'paper'  and  ends 
with  'work'. 

•  My  funniest  moment  as  a  pharmacists  was  a 
heated  debate  when  I  held  a  talk  about  smoking 
at  a  local  day  centre.  Some  of  the  audience 
thought  the  smoking  ban  was  my  idea. 

•  If  I  wasn't  a  pharmacist,  I  would  love  to  have 
been  a  musician,  photographer  or  writer 
Perhaps  there  is  still  time  to  dabble. 


Nominate  your  Pharmacy  Champion: 

Telephone  01732  377088 

or  email  jrichardson@cmpmedica.com 


Supported  by 

Pripsen 

A  Thornton  &  Ross  brand 

i 


PIP 

BR 

Product 

Prod 

Unit 

Prod 

Case 

RRP 

Trade 

Code 

Code 

Size 

Size 

Type 

Size 

Price 

Price 

299-6569 

VP259 

Glucosamine  &  Chondroitin 

500/400mg 

30s 

Tabs 

2x6 

£4.99 

£16.98 

EMT  Healthcare 


The  following  wholesalers  stock  a  complete  range  of  Valupak  products 


Durham 
Pharmaceuticals 


PHI 

K.Waterhouse  Ltd. 

Sangers 


Healthcare  Distribution  Limited 


A  company  of  the  PHOENIX  group 


MUNRO 

V 


PHARMACEUTICAL  &  HEALTHCARE  WHOLESALER 


NORTHERN 


Mawdsleys 


Call  your  preferred  wholesaler  or  order  direct 
from  BR  on  0845  230  1499 
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Glucosamine  & 
Chondroitin 

500/400  mg 


HIGH  STRENGTH 

ONE  A  DAY 
TABLETS 


Buy  one  get  one  FREE! 
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Winthrop 

PHARMACEUTICALS  ■ 

Economise  without  compromise 


PRESCRIBING  INFORMATION 

Presentation:  Etopan  XL  Tablets  containing  600mg  of  etodolac  in  a  film- 
coated  prolonged  release  formulation  Indications:  Acute  or  long-term  use  in 
rheumatoid  arthritis  and  osteoarthritis.  Dosage  and  Administration:  Adults: 
One  600mg  tablet  daily.  Elderly:  No  change  in  dosage  is  generally  reguired 
unless  renal  or  hepatic  function  is  impaired.  Children:  Use  in  children  is  not 
recommended.  Contraindications:  Patients  with:  existing,  or  a  history  of,  peptic 
ulceration/haemorrhage:  hypersensitivity  to  etodolac  or  any  of  the  excipients; 
a  history  of  asthma,  rhinitis  or  urticaria  during  therapy  with  aspirin  or  other 
NSAIDS;  severe  heart  failure  Special  Warnings  and  Precautions:  Caution  is 
required  in  patients  with:  a  history  of  hypertension  and/or  heart  failure:  existing 
or  a  history  of,  bronchial  asthma;  compromised  platelet  function;  a  history  of  Gl 
disease  (ulcers,  ulcerative  colitis,  Crohn's  disease)  as  their  condition  may  be 
exacerbated;  rare  hereditary  problems  ot  galactose  intolerance,  the  Lap  lactase 
deficiency  or  glucose-galactose  malabsorption.  Patients  with  renal,  cardiac  or 
hepatic  impairment  should  be  monitored  in  case  of  deterioration  following  the 
use  of  any  NSAID.  Patients  on  long-term  treatment  should  be  regularly  reviewed 
for  changes  in  renal  or  hepatic  function  or  haematological  parameters.  If  any  sign 
of  Gl  bleeding  or  serious  skin  reactions,  including  skin  rash,  mucosal  lesions  or 


other  signs  of  hypersensitivity  occur,  treatment  should  be  stopped  immediately. 
The  elderly  are  at  an  increased  risk  of  side  effects,  particularly  Gl  effects  that  can 
be  fatal.  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective 
dose  for  the  shortest  possible  duration.  Etodolac  SR  Tablets  should  not  be  used 
during  pregnancy  and  its  use  in  nursing  mothers  should  be  avoided  Interactions: 
Corticosteroids  (increased  risk  of  Gl  effects).  NSAIDs  may  enhance  the  effects  of 
anti-coagulants  such  as  warfarin.  Concomitant  use  of  ciclosponn,  methotrexate, 
digoxin  or  lithium  with  NSAIDs  may  cause  an  increase  in  serum  levels  of  these 
compounds  and  associated  toxicities.  Care  should  also  be  taken  in  patients 
treated  with  anti-hypertensives,  mifepristone  (NSAIDs  should  not  be  used  for 
8-12  days  after  mifepristone  administration),  other  analgesics  including  all 
other  NSAIDS,  quinolone  antibiotics  (increased  risk  of  developing  convulsions). 
Undesirable  Effects:  The  most  commonly  observed  adverse  events  are 
gastrointestinal  in  nature:  Peptic  ulcers,  perforation  or  Gl  bleeding,  sometimes 
fatal.  Nausea,  vomiting,  diarrhoea,  flatulence,  constipation,  dyspepsia,  abdominal 
pain,  melaena,  haematemesis,  ulcerative  stomatitis,  exacerbation  of  colitis 
and  Crohn's  disease.  Less  frequently,  gastritis.  Long-term  treatment  may 
be  associated  with  arterial  thrombotic  events.  Other  side  effects  include: 


Anaphylactoid  reactions;  serious  skin  disorders  including  Stevens- Johnson 
syndrome  and  toxic  epidermal  necrolysis;  hepatic  function  abnormalities  and 
jaundice;  oedema,  hypertension  and  cardiac  failure;  renal  problems  including 
renal  failure;  blood  dyscrasias.  Prescribers  should  consult  the  Summary  of 
Product  Characteristics  in  relation  to  other  side  effects  Legal  Category: 
POM  Product  Licence  Numbers:  15842/0039.  Date  of  Preparation  of 
API:  July  2007.  Marketing  Authorisation  Holder:  Taro  Pharmaceuticals 
(UK)  Ltd,  Lakeside  House,  1  Furzeground  Way,  Stockley  Park  East,  Uxbridge, 
UB11  1BD.  Sole  Distributors:  Winthrop  Pharmaceuticals  UK  Ltd,  One 
Onslow  Street,  Guildford,  Surrey.  GU1 4YS  For  medical  information  phone: 
+44  8707  369544,  For  all  other  information  available  freephone: 
Winthrop  0800  854431. 


Information  about  adverse  event  reporting  can  be  found 
on  www.yellowcard.gov.uk  Adverse  events  should  also 
be  reported  to  the  Taro  UK  Office  Tel  +44  8707  369544/ 
email:  regulatory@taropharma.co.uk. 


For  further  information  please  freephone  0800  854431  or  contact  Winthrop  Pharmaceuticals,  1  Onslow  Street,  Guildford, 
Surrey,  GU1  4YS.  Fax  number  01483  554809.  Date  of  preparation:  August  2007  STW  336 


Want  weekly  SPC  and  drug  alerts?  Sign  up  at: 
■  www.dotpharmacy.com/newsbulletins  f JF^^ 


Glitazone  evidence  questions 
heart  failure  significance 


A  fourth  major  metastudy  of  glitazone 
study  data  has  concluded  that  treatment 
with  both  rosiglitazone  (Avandia,  GSK)  and 
pioglitazone  (Clustin,  Takeda)  increases  the 
risk  of  congestive  heart  failure,  but  not 
cardiovascular  death. 

The  authors  of  the  new  study  concluded 
that  heart  failure  in  patients  taking  glitazones 
might  not  carry  the  risks  usually  associated 
with  the  condition. 

The  increase  in  congestive  heart  failure  was 
probably  due  to  water  retention  caused  by 
the  drug  treatment  and  diastolic  dysfunction 


in  susceptible  patients.  The  natural  history  of 
congestive  heart  failure  due  to  glitazone- 
related  fluid  retention  was  unknown,  the 
authors  added. 

The  first  metastudy  published  by  NEJM  in 
May  found  evidence  of  increased 
cardiovascular  risk  in  patients  taking 
rosiglitazone.  In  mid-September  a  second 
study  published  by  JAMA  found  an  increase  in 
heart  failure  and  myocardial  infarction  in 
patients  taking  rosiglitazone,  but  no  increase 
in  cardiovascular  mortality. 

A  third  study  published  in  the  same  issue  of 


JAMA  showed  an  increase  in  heart  failure  in 
patients  taking  pioglitazone,  but  also  a 
reduction  in  a  composite  outcome  including 
death,  Ml  or  stroke. 

In  March  and  April,  the  MHRA  warned 
health  professionals  that  an  increased  risk  of 
fracture  observed  in  women  should  be 
considered  when  treating  with  the  glitazones. 

Together  with  other  regulatory  authorities 
in  Europe,  the  MHRA  is  reviewing  the 
available  data  for  the  cardiovascular  safety  of 
both  rosiglitazone  and  pioglitazone. 
The  Lancet  2007;  370: 1129-36 


Glutafin  gets  fresh  with  brown  bread 


SPC  changes 

Olmetec  tablets  (olmesartan  medoxomil). 
Revised  regarding  use  in  hepatic  impairment. 
Psoriderm  Emulsion  40%  w/v  Bath  Additive 
(distilled  coal  tar).  Change  of  name  from 
Psoriderm  Bath  Emulsion 
Inovelon  tablets  (rufinamide).  New  product 
to  treat  seizures  associated  with  Lennon- 
Castaut  syndrome. 

Salazopyrin  suppositories  (sulfasalazine). 
Change  to  storage  instructions. 
Andropatch  Z.Smgand  5mg/24hours 
transdermal  patch  (testosterone).  Change  of 
name  and  storage  instructions. 
Acomplia  tablets  (rimonabant). 
Contraindicated  in  patients  with  major 
depressive  illness  or  on  antidepressant 
treatment.  Warning  about  the  incidence  of 
depressive  disorders  or  mood  alterations  in 
patients  on  rimonabant 
Enzira  injection  (influenza  vaccine).  New 
product 

Spiriva  Respimat  2.5mcg  solution  for 
inhalation  (tiotropium  bromide).  New 
presentation 

Cabitril  tablets  (tiagabine).  Warning  about 
the  risk  of  convulsions  in  non-epileptic 
patients. 

www.emc.medicines.org  uk 

Sign  up  for  free  weekly  email  alerts  on 
SPC  changes  at  www.dotpharmacy.com/ 
newsbulletins 


Glutafin  is  hoping  to  capitalise  on  the  success 
of  its  Select  Fresh  White  Bread  with  the 
launch  of  a  brown  variant. 

Glutafin  Select  Fresh  Brown  Bread  is  baked 
to  order  and  delivered  on  a  weekly  basis  to 
customers  via  pharmacies.  The  product  is 
sliced  and  stays  fresh  for  up  to  eight  days,  but 
may  be  frozen.  It  can  be  ordered  in  cases  of 
eight  loaves,  and  -  as  a  Drug  Tariff  borderline 
substance  -  is  reimbursable  against  NHS 
prescriptions  in  England  and  Wales. 

Brand  manager  James  Arthurs  said:  "We  are 
sure  that  people  with  coeliac  disease  and 
dermatitis  herpetiformis  will  be  delighted." 
See  Pricelist  for  price  and  pipcodes. 
Glutafin  Careline:  0845  603  9895 
www.glutafin.co.uk 


A  Europe-wide  project  to  create  a  collection 
of  DNA  samples  from  patients  who  suffer 
adverse  drug  reactions  is  being  funded  by  the 


Januvia  (sitagliptin)  has  been  named  Best 
Pharmaceutical  Agent  at  the  2007  Prix  Galien 
USA  Awards.  The  type  2  diabetes  agent  was 
considered  alongside  19  other  compounds 


EU  in  its  first  year  and  samples  collected  from 
at  least  500  cases  for  each  of  six  ADRs. 
www.eudragene.com 


before  receiving  the  prize,  which  recognises 
innovation  by  the  pharmaceutical  industry. 
Merck  Sharp  and  Dohme  launched  the  DPP-4 
inhibitor  in  the  UK  earlier  this  year. 


ADR  gene  project  goes  Europe-wide 


Januvia  scoops  top  US  prize 


^  PregnaZOn  Healthy  Babies  &  Happy  Mums  J 

OVER  22  OPTIMUM  NUTRITIONS  INCLUDING  A 
FOLIC  ACID.  IRON.  ZINC  AND  VITAMIN  C  M 


Banting  Babies  fromBumt)  t0  Ejnh 


Health  Aid 


www.HealthAid.co.uk 


Need  CPD  support?  See  C+D's  clinicallibrary  at: 
www.dotpharmacy.com/upmain.html  m 
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EU  OK  for  diabetes 
drug  combinations 


The  European  drug  regulator  has  given  the 
green  light  for  two  new  anti-diabetes  drug 
combinations. 

The  European  Medicines  Agency  (EMEA) 
adopted  a  positive  opinion  on  Novartis' 
Eucreas,  which  contains  vildagliptin  and 
metformin.  A  second  diabetes  type  2  agent, 
Takeda's  pioglitazine  plus  metformin 
formulation,  was  also  given  the  go-ahead, 
with  particular  emphasis  on  the  product's  use 
in  overweight  patients. 

Positive  opinions  were  also  granted  for 


Tasigna  (nilotinib),  Novartis'  specialist 
leukaemia  drug,  and  Wyeth's  Torisel 
(temsirolimus)  for  the  first-line  treatment  of 
renal  cell  carcinoma. 

There  was  good  news  for  Roche  as  the 
meeting  recommended  the  reintroduction  of 
Viracept  (nelfinavir)  to  the  European  market. 
The  manufacturer  pulled  the  antiretroviral 
this  summer  when  several  batches  were 
discovered  to  have  become  contaminated 
with  a  known  genotoxin  during  manufacture. 
www.emea.europe.eu 


UliniCHI  N6WS 

Genes  reduce 
sickle-cell  effects 


King's  College  researchers  have  identified 
three  genes  that  control  a  haemoglobin 
variant  known  to  be  helpful  in  patients  with 
sickle-cell  anaemia. 

The  genes  control  patients'  foetal 
haemoglobin  levels,  which  is  found  in 
children  and  adults  in  varying  quantities. 

High  levels  of  fetal  haemoglobin  are 
known  to  reduce  symptoms  in  patients 
with  sickle-cell  anaemia  and  beta 
thalassaemia. 

The  researchers  plan  to  develop  a 
diagnostic  DNA  test  that  would  be  used  in 
counselling  patients  with  the  conditions. 
http://tinyurl.com/yw7yox 


US  research  quashes  thiomersal  link  to  neuro  damage 


Early  exposure  to  mercury-containing  vaccines 
does  not  affect  neurological  development  in 
children,  US  researchers  have  concluded. 

The  study  considered  42 
neuropsychological  outcomes  (but  not 
autistic  spectrum  disorders)  in  over  1,000 
children  aged  between  seven  and  10  years 
who  had  been  exposed  to  thiomersal- 


containing  products  prenatally  and/or  in  the 
first  seven  months  of  life.  The  team  concluded 
there  were  "few  significant  associations"  and 
that  those  detected  were  "small",  "almost 
equally  divided  between  positive  and 
negative  effects",  and  "mostly  sex-specific". 
Furthermore,  they  theorised  the  associations 
previously  drawn  were  "chance  findings". 


Two  commentaries  accompany  the 
research  in  the  NEJM.  The  first,  written  by  a 
legal  professor,  highlights  similarities  with 
the  MMR  controversy,  while  the  second, 
penned  by  an  expert  in  infectious  diseases, 
cautions  of  the  danger  of  communicating 
theoretical  risks  to  the  public. 
NEJM  2007;  357: 1281-92 


Sniffs,  snuffles,  colds  and  troubles 
Now  all  wrapped  up  with  CalCold 


\ 


Made  for  colds,  made  for  children,  made  by  the  makers  of  Calpol 


CalCough  Tickly  Presentation:  0.75ml  Glycerol  Ph  Eur  per  5ml 
(1 5%v/v).  Indication:  Relief  of  dry  tickly  coughs.  Legal  category: 
GSL.  CalCough  Chesty  Presentation:  50mg  Guaifenesin  per 
ml.  Indication:  Symptomatic  relief  of  productive  coughs.  Legal 
category:  GSL  CalCold  Presentation:  120mg  Paracetamol 


and  12.5mg  Diphenhydramine  per  5ml.  Indication:  Treatment 
of  mild  to  moderate  pain  and  fever,  symptoms  of  cold  and 
flu,  and  also  helps  restful  sleep.  Legal  category:  P.  Further 
information  is  available  from:  Pfizer  Consumer  Healthcare, 
Walton-on-the-Hill,  KT20  7NS. 


Now  there's  an  all-m-one  medicine  specifically  designed 
for  children's  colds,  from  3  months  of  age.  CalCold  helps 
unblock  noses,  ease  breathing  and  relieves  symptoms  of 
fever.  There's  also  CalCough  Tickly  and  CalCough  Chesty 
to  soothe  and  relieve  common  types  of  cough. 
Comforting  medicines  from  the  makers  of  Calpol. 


Glycerol  w  Guaifenesin 

Paracetamol,  Diphenhydramine 


CRD,  support?  See  C+D's  online  Library  of 
tf  articles  at: 

^.dotpharmacy.com/upmain.html 
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Madeleine,  medicines  counter  assistant  at 

Update  Pharmacy,  comes  into  the  dispensary 
to  talk  to  pharmacist  David  Spencer.  "Do  we 
have  any  arnica  tincture,  Mr  S?  Is  it  one  of 
those  herbal  or  homeopathic  medicines?" 

"Who's  asking  for  it?"  David  asks. 

"The  lady  at  the  counter." 

"I'll  have  a  word"  says  David,  going  out  to 
talk  to  the  middle-aged  woman  standing  at 
the  counter 

"It's  to  get  rid  of  bruises,  isn't  it?"  the 
woman  asks.  "My  mother  used  to  swear  by  it 
and  use  it  on  us  when  we  were  children." 

"I'm  afraid  you  can't  get  it  any  more.  Have 
you  got  a  bruise  then?"  asks  David. 

"Yes.  Look  at  this,"  the  woman  says, 


holding  out  her  right  hand  which  has  a  large 
purplish  patch  on  the  upper  surface. 

"How  did  you  do  that?" 

"I  don't  know,  it  just  appeared  yesterday.  It 
doesn't  hurt,  but  it  looks  awful  and  I  just 
want  to  get  rid  of  it.  I'd  normally  go  to  my 
local  chemist  for  advice,  but  I'm  staying  down 
here  with  a  friend  for  a  few  days." 

"Are  you  taking  any  medicines?"  David  asks. 

"I  am  actually.  I  had  a  heart  valve 
replacement  about  three  years  ago  and  I've 
been  taking  warfarin  ever  since  to  stop  blood 
clots  building  up  on  it." 

"Have  you  had  the  dose  changed 
recently?"  David  asks. 

"No,  I've  always  been  on  two  blue  tablets  a 
day.  I  go  for  blood  tests  regularly  and  they 
always  say  it's  fine  as  it  is." 

"Is  warfarin  the  only  medicine  you  take?" 

"No,  I  had  breast  cancer  and  had  to  have  a 
mastectomy  a  little  while  ago,  and  I've  been 
taking  tamoxifen  tablets  since  then." 

Questions 

1.  What  is  the  likely  cause  of  the  bruise? 

2.  What,  if  anything,  should  David  do 
about  it? 

3.  What  action(s)  could  be  taken  to  resolve 
the  problem7 

4.  What  are  the  indications  for  topical  arnica 
preparations? 

5.  What  are  the  indications  for  homeopathic 
arnica? 


A  Practical  Approach... 
this  week's  answers 
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This  article  can  help  in 
the  following  CPD 
competencies:  G1a,  G1e, 
C1c,  C1f.  See 
www.tinyurl.  com/1 94zu 


THE  BREEZE®  2  TEST  STRIP 
DISC  DOES  NOT  REPLACE 
THE  ASCENSIA®  AUTODISC®. 

Ascensia®  AUTODISC®  will 
continue  to  be  available  to 
support  users  of  the  Ascensia® 
BREEZE®  blood  glucose  meter. 


PIP  Code  297-0531 
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NUROFCN© 

Community  Care 
Pharmacy  Assistant 
Award'07  v 


Are  y on.  helping  remove  lift's,  tittle  -pflUA,s? 


The  Nurofen  Community  Care  Pharmacy 
Assistant  Award  recognises  pharmacy  staff  who 
go  out  of  their  way  to  help  their  customers,  over 
and  above  their  day  job. 

It  could  be  anything  from  offering  a  cup  of 
tea  to  a  regular  elderly  customer  to  learning 
the  basics  of  a  foreign  language  to  better 
communicate  with  people  of  the  local  community. 

However  big  or  small  you  think  it  is,  they  are 
helping  to  remove  life's  little  pains  and  we  want 
to  know  about  it! 

"One  of  my  team  has  been  in  work  every 
day  to  make  sure  stranded  flood  victims 
have  the  medicines  they  need,  despite 
the  fact  his  own  house  has 
been  flooded" 

Pharmacist,  Cheltenham,  July  2007 


£1,000 
AWARD 


CHi 

L  < 


FOR  THE 
CHARITy  OF 

youR 

CHOICE! 


Choosing 
the  winners 


Six  regional  winners  will  be  selected 
by  a  panel  of  industry  experts.  The 
Awards  winners  will  be  invited  to 
join  us  at  a  lovely  central  location 
(we  will  arrange  for  transport)  where 
we  will  award  them  their  prizes  over 
dinner.  They  will  also  have  their  photo 
taken  with  the  big  cheque  for  their  chosen 
charity  -  you  may  see  your  pharmacy's  story 
in  your  local  paper! 

One  of  the  lucky  finalists  will  also  be  presented  with  the  national  prize 
for  showing  exceptional  community  care. 


The  Award  winners  will  each  win: 


•  A  donation  of  £500  to  the  local  registered  charity  of  their 
choice.  For  the  national  winner  the  donation  will  be  £1000 

•  A  special  Nurofen  Community  Care  Pharmacy  Assistant 
Award  certificate 

•  your  pharmacy's  story  in  the  winners  feature  in  the 
pharmacy  press 

•  Free  press  release  sent  to  your 
local  newspaper  promoting 
your  pharmacy's 
participation  in  the  Award 


at  times  when  \  \ 
breakthrough  cravings 
occur,  strike  back  with 
Inicorette  Combination  Therapy 

nicotine 


«4     in  2  smokers  using  nicorette  Combination  Therapy 

had  successfully  stopped  smoking  at  6  weeks1 

<4  nicorette  Combination  Therapy  is  up  to  50%  more 

effective  than  monotherapy  at  1 2  weeks1 2 


<f  For  smokers  who  have  used  a  single  form  of  NRT  before 
but  need  help  to  manage  breakthrough  cravings3 

for  every  cigarette,  there's  a  nicorette 


Wcorefte  Patch  Product  Information:  Presentation:  Transdermal  delivery  system  available  in  3  sizes  (30. 20  and  1 0cm2)  releasing 
15mg,  iQmg  and  5mg  of  racobne  respectively  over  16  hours.  Uses  Relief  of  nicotine  withdrawal  symptoms  as  an  aid  to  smoking 
cessation  Dosage:  Adults  (over  18  years):  Patients  should  stop  smoking  during  treatment.  The  patch  should  be  applied  to  the  skin 
on  the  hip.  upper  arm  or  chest  in  the  morning  and  removed  at  bedtime.  Application  should  be  limited  to  16  hours  per  day.  Initially  one 
1 5mg  patch  daily  tor  8  weeks  Dose  should  be  reduced  to  1 0mg  for  2  weelc  are)  then  5mgfrx  a  further  2  weete.  Adults  who  use  NRT 
beyond  9  months  sriould  s«ek  advice  from  a  nealfricare  professiofial  Adolescents  (1 2  to  1 8  yeare):  As  per  adult  but  duration  of  trerapy 
!*«iW  not  exceed  12  weks  .vrttiout  consufhng  a  rieartpcare  pfofessional.  Under  12  yeafs:  Not  recommended.  &Mitramdications: 
Hypencmiviry  Precautions:  Erythema  may  occur.  If  severe  or  persistent,  discontinue  treatment  Unstable  cardiovascular  disease, 
diabetes  melMus,  i  mrartrolled  typertfiyroidisrn,  rjhaeochrrjmocylorna.  generalised  derniatological  disorders,  renal  or  hepatic  impairment 
Stoppinq  smokmq  may  alter  Hie  metabolism  of  certain  drugs.  Transferred  dependence  is  rare  and  less  harmful  and  easier  to  break 
Ihar  smoking  dependence  May  enhance  the  haemodynamic  effects  of,  and  pain  response,  to  adenosine.  Keep  out  of  reach  and 
s«|M  of  children  and  dispose  of  with  care  Pregnancy  and  lactation:  Only  after  consulting  a  healthcare  professional.  Side  effects: 
Erylt* ma,  rfchmq,  urticaria,  headache  nausea,  vomiting.  Gl  discomfort,  dizziness,  palpitations,  reversible  atrial  fibrillation.  See  SPC  for 
>IHS  Cost  1 5mg  packs  of  7:  (£9.07)  lOmg  packs  of  7  (£9.071. 5mg  packs  of  7:  (£9.07).  Legal  category.  GSL  PI 
tail  S^rdwich,  Kent,  CT1 3  9N.J  PL  numbers:  0032/0292, 0293. 0294  Date  of  preparation: 
MMCf)  2007  Nlnwttr!  Sum  Product  Information'.  Presentation:  Nicoretie  4mg  gum  and  Nicorette  2mg  gum  contain  4mg  and  2mg 
of  mcrilmt  rwtTtiwly  in  a  chewiiiri  gum  base.  Ongfcnal,  Mint  Frcshmint  and  freshfruit  flavours.  Uses:  Reief  of  nicotine  withdrawal 
svrtyiiww;  m  an  aid  fp  smoking  cessation  Used  to  help  smokers  read1/  to  stop  smoking  immediately  and  also  smokers  who  need 
fiUi  down  Itwlr  dgurctto  itte  bofoie  stopping  Dosage:  Adutts  (over  18  years):  No  mere  than  15  pieces  of  gum  should  be  used 
Hnj!  to  smoke.  Patients  smoking  20  or  less  a  day  should  use  2mg  gum.  Those  smoking  more  than  20 
Cud  i  piece  should  be  i  hewed  slowly  (or  about  20  miriwe.',.  Smotiig  cessation:  Patents  should  stop  smoking 


during  treatment  After  up  to  3  months  ad  libitum  dosage.  Nicorette  gum  use  should  be  gradually  reduced.  Those  who  use  NRT  beyond 
9  months  should  consult  a  healthcare  professnnal.  S^Txftng  ffitfucttvt:  Use  the  gum  belween  smoking  episodes  to  reduce  smoking. 
A  quit  attempt  should  be  made  as  soon  as  the  smoker  feels  ready  but  no  later  than  6  months.  Professional  advice  should  be  sought 
if  no  reduction  in  6  weeks  or  no  quit  attempt  in  9  months.  Adolescents  (12  to  18  years):  No  more  than  1 5  pieces  of  gum  should 
be  used  each  day.  Smoking  cessation:  After  8  weeks  ad  libitum  dosage,  reduce  gum  use  over  4  weeks.  If  not  stopped  by  1 2  weeks, 
a  healthcare  professional  should  be  consulted.  Smoking  reduction:  Only  after  consulting  a  healthcare  professional  Under  12  years 
Not  recommended  Contraindeations:  Hypersensftjvrty.  Precautions:  Denture  wearers.  Gl  disease,  unstable  cardiovascular  disease, 
diabetes  rr^litus.uncontrolled  fryperthyroidism.  praeochrorrocytorna.  renal  or  hepatic  impairment  Stopping  smoking  may  alter  the 
metabolism  of  certain  drugs.  Transferred  dependence  is  rare  and  less  harmful  and  easier  to  break  than  smoking  dependence  May 
enhance  the  haemodynamic  effects  of.  and  pain  response  to.  adenosine.  Keep  out  of  reach  and  sight  of  children  and  dispose  of  with 
care.  Pregrarcy&lartaltaOnry  ate 

ache  Gl  discomfort,  hiccups,  nausea,  vomiting,  dizziness,  erythema  urticaria,  palpitations,  allergic  reactions,  reversible  atrial  fibrillation. 
See  SPC  for  further  details.  NHS  Cost  2mg  gum  (10)  £2.05. 2mg  gum  (30)  £3.25,  (105)  £8.89.  (210)  £14.82: 4mg  gum  (30)  £3.99. 
(105)  £10.83, 00)  £18.24  Legal  category  GSL  PL  numbers:  Original  2mg  00032/0248, 4mg  0032/0249:  Mint  2mg  0032/0250. 

4mg  0032AJ251 :  fteshmirit  2mg  0032/0283. 4rng  (XB2/02^ 

Ltd.  Ramsgate  Rd.  Sandwich,  KentCT13  9NJ  Date  of  preparation:  March  2007  References:  LPuskaP.  Korhonen  HJ.  VarCainen  E. 

et  al.  Combined  use  of  nicotine  patch  and  gum  cOTparedwithr/imakxieinsmolar^ 

Control.  1995;4:231  -35. 2.  Komitzer  M.  Boutsen  M.  Dramaa  M.  et  al  Combined  use  of  nicotine  patch  and  gum  in  smoking  cessation: 
a  ptacerxHMntroted  rJnical  trial.  Prev  Med.  1995;24:41-47. 3.  Action  on  Smoking  and  Hearth.  Guidance  for  Heatth  PYcifessionafs  on 

diaries  in  the  licensing  arrarijemerits  fa 


Date  of  preparation:  June  2007 


02019 


For  more  on  eye  conditions  see: 
www.dotpharmacy.com/eyecondttions 


6  October  2007 


Pharmacy  Update 


ODCIinica 


An  eye  for  an  eye 


All  you  need  to  know  to  help  you  advise  customers  on  the  correct  use  of  contact  lenses 


Key  points 


•The  main  lens  types  are  rigid  gas  permeable 
and  soft  (hydrophilic),  with  the  latter 
available  as  disposables  for  daily,  fortnightly 
or  monthly  use  and  extended  wear 
(24  hours). 

•  All  lenses  other  than  daily  disposable  or 
extended  wear  need  a  rigorous  regime  of 
daily  cleaning  and  disinfecting. 
•Protein  removal  is  necessary  at  intervals 
(usually  weekly)  depending  on  the  individual 
and  the  lens  material. 


Asha  Fowells  MRPharmS 

It's  the  end  of  a  busy  morning  and,  as  you  sit 
down  with  a  welcome  cup  of  coffee,  you 
catch  sight  of  some  leaflets  and  a  price  list 
left  earlier  by  a  sales  rep  from  an  optical  care 
firm.  You  sigh,  remembering  that  you  had  no 
time  to  speak  to  her,  yet  her  parting  words  - 
"Six  out  of  10  people  in  the  UK  need 
corrective  lenses,  but  your  fixture's  a  mess"  - 
ring  true. 

Sitting  back  with  your  coffee,  you  ponder 
on  how  the  recent  chloramphenicol  switch 
means  you  know  a  lot  about  common  eye 
ailments,  but  somehow  you  have  lost  touch 
with  the  contact  lens  area.  You  know  it's  not 
as  simple  as  just  soft  and  gas  permeable,  yet 
you  haven't  reviewed  the  solutions  you  stock 
and  you  guiltily  realise  that  you're  rusty  on 
lens  care. 

So  you  drain  your  coffee  and  reach  for  your 
CPD  log... 

Contact  lens  types 

More  than  three  million  people  in  the  UK 
wear  contact  lenses.  The  most  common 
reason  is  myopia  (short  sightedness),  but 
contact  lenses  are  also  used  to  correct 


The  College  of 
Pharmacy  Practice 

This  course  (module  1418),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  November  3,  provides  one 
hour's  continuing  education 


Reflect 

What  care  regime  is  necessary  for  extended  wear  disposable  lenses?  Do  you  know 
the  symptoms  of  Fusarium  keratitis  and  what  causes  it?  Which  eye  drop/lens 
solution  preservatives  should  soft  lens  wearers  avoid7 


Plan 


This  article  summarises  the  main  types  of  contact  lenses  and  their  care  regimes, 
together  with  problems  that  may  occur  with  contact  lens  use. 


This  article  can  help  in  the  following  CPD  competencies: 
G1a,  G1q,  G1s,  C2a.  See  www.tinyurl.com/194zu 


•To  download  an  article  from  C+D's  Pharmacy 
Update  series,  visit  the  archive  at: 

www.dotpharmacy.com/upmain.html  W  W  A 


,  ;  idped  co:nea 
poimetropia 
iresbyopia  (ageing 
eyes),  or  a  combination  of  the  above  (usually 

Contact  lenses  are  held  in  place  by  tears 
and  fall  broadly  into  two  categories: 
Soft  (hydrophilic)  contact  lenses  are  made 
from  oxygen  permeable  pliable  plastic,  and 
comprise  30  to  80  per  cent  water.  Soft  lenses 
extend  over  the  iris  to  the  sclera  (white  of  the 
eye)  Because  they  conform  to  the  shape  of 
the  eye,  they  are  comfortable  and  secure  to 
wear  and  are  the  choice  of  most  contact  lens 
wearers.  There  are  several  subtypes: 

•  High  water  content:  comprising  over  65  per 
cent  water,  these  lenses  are  particularly 
suitable  for  individuals  with  dry  eyes.  The 
high  water  content  facilitates  the  passage  of 
more  oxygen,  but  the  lower  plastic  content 
makes  these  lenses  more  fragile,  more  likely 
to  attract  deposits  and  hence  more  difficult 
to  clean.  There  is  also  a  higher  chance  of 
water  evaporation,  making  the  lenses 
uncomfortable  and  cloudy 

•  Disposable:  daily  lenses  require  no  cleaning, 
so  are  hassle-free.  They  are  suitable  for 
people  who  wear  lenses  occasionally,  or  who 
are  worried  about  losing  them,  eg  when 
playing  sport.  Fortnightly  and  monthly  lenses 
are  more  cost-effective  options. 

•  Extended  wear:  silicon  hydrogel  lenses  are 
kept  in  the  eye  24  hours  a  day  for  a  month. 
They  are  highly  permeable  to  oxygen,  making 
them  suitable  for  dry  eyes.  They  are  also  a 
good  choice  for  people  wanting  normal  vision 
over  24  hours  but  unwilling  to  risk  surgery. 

•  Toric:  lenses  with  different  curvatures  on  the 
front  and  back  to  correct  astigmatism.  They 
can  be  tricky  to  fit  and  manufacture,  so  are 
more  expensive  Monthly  disposable  toric 
lenses  are  available. 

•  Multifocal:  these  work  in  the  same  way  as 
bifocal  or  varifocal  glasses  and  are  suitable 
for  presbyopia. 

•  Tinted  or  coloured:  normal  corrective  lenses 
with  a  colour  printed  on  to  the  plastic  to 
change  the  eye  colour  for  cosmetic  reasons. 
This  is  different  from  lenses  with  a  handling 
tint,  which  is  indiscernible  when  the  lens  is 
being  worn,  but  makes  it  easier  to  see  the 
lens  when  it  is  out  of  the  eye. 

Rigid  gas  permeable  (RGP)  lenses  are  made 
of  firm  plastic  and  allow  the  passage  of 
oxygen.  They  should  be  replaced  at  least  once 
every  two  years. 

They  are  smaller  than  soft  contact  lenses  - 
covering  the  pupil  and  some  of  the  iris  -  and 
take  longer  to  fit  and  get  used  to,  as  they  do 
not  conform  to  the  eye  surface.  However,  the 
rigid  structure  means  RGPs  can  be  made  to  fit 
irregularly  shaped  eyes,  making  them  a 
popular  choice  in  astigmatism.  On  the 
negative  side,  an  incorrect  fit  coupled  with 
dry  eyes  means  that  RGPs  tend  to  flick  out  of 


Lens  care  regimes  

All  lenses  (except  extended  wear  and  daily 
disposables)  need  to  be  cleaned  before 
insertion  and  disinfected  by  soaking 
overnight.  Cleaning  removes  particles  on  the 
lens  (such  as  dust  and  make-up)  to  make  it  as 
clear  and  comfortable  as  possible. 

Disinfecting  kills  micro-organisms  that 
can  grow  on  dirty  lenses  and  cases.  This 
soaking  solution  also  keeps  the  lens  moist, 
which  is  important  for  soft  lenses  as  it 
ensures  they  maintain  their  shape. 

Soft  lens  wearers  can  choose  between 
traditional  hydrogen  peroxide  systems  and 
newer  multipurpose  solutions.  Peroxide 
systems  rely  on  the  reaction  between 
hydrogen  peroxide  and  either  a  platinum  disc 
or  catalytic  tablets  to  clean  via  oxidation, 
bubbling  action  and  ionic  displacement. 

More  popular  are  multipurpose  solutions, 
which  combine  the  functions  of  cleaning, 
soaking,  disinfecting,  rinsing  and  wetting, 
without  the  need  for  time-consuming 
neutralisation.  Most  contain  a  preservative 
such  as  polyhexanide,  but  more  expensive 
preservative-free  multipurpose  solutions  are 
available  for  those  with  sensitive  eyes. 

Multipurpose  solutions  are  also  available 


for  RGPs.  These  generally  contain  a 
chlorhexidine-based  preservative,  which  will 
not  absorb  into  RGPs  (unlike  soft  lenses).  For 
this  reason,  it  is  important  that  solutions 
intended  for  gas  permeable  lenses  are  not 
used  with  soft  lenses,  and  vice  versa. 

If  used  properly,  multipurpose  solutions  are 
effective  at  keeping  lenses  clean  and  free 
from  particles  and  micro-organisms. 
However,  longer  wear  lenses  tend  to  suffer 
from  a  gradual  build  up  of  protein  deposits. 
This  film  makes  lenses  cloudy  and 
uncomfortable,  so  should  be  eliminated  using 
enzyme-containing  protein  removal  tablets. 
The  frequency  of  use  depends  on  the 
individual  -  some  people  produce  more 
protein  in  their  tears,  and  some  lens  materials 
attract  more  deposits  -  but  weekly  is 
generally  recommended.  It  is  important  to 
remember  that  protein  removal  is  not  a 
substitute  for  daily  cleaning. 

Comfort  drops  may  be  used  to  ease 
discomfort  when  the  tens  is  being  worn. 
However,  frequent  users  should  be  referred  to 
their  contact  lens  practitioner  to  ensure  that 
the  lens  is  not  faulty  or  fitted  incorrectly,  and 
that  the  eye  is  healthy. 

Lens  care  solutions  should  always  be 
-ecommended  by  the  individual's  optical 


practitioner,  as  the  choice  differs  according  to 
the  patient's  eyes  and  lens  material.  In 
addition,  solutions  should  only  be  changed 
after  consulting  the  practitioner. 

Remember  case  care 


Lens  cases  should  also  be  cleaned  daily  by 
rinsing  out  with  disinfecting  solution  then 
leaving  to  air  dry,  and  replaced  once  a  month. 
Many  multipurpose  solution  packs  include 
new  lens  cases. 

What  can  go  wrong 


Acanthamoeba  keratitis,  a  very  painful 
infection  of  the  cornea  that  can  lead  to 
blindness,  is  the  eye  condition  most 
commonly  associated  with  lens  use. 
However  the  condition  is  rare,  affecting  an 
average  of  one  in  30,000  users  and  the  risk 
can  be  minimised  by  observing  good 
standards  of  hygiene  and  complying  with  care 
instructions.  Symptoms  include  watery  gritty 
eyes,  blurred  vision,  photophobia,  swelling  of 
the  upper  eyelid  and  extreme  pain.  Suspected 
cases  should  be  referred  immediately  to  the 
local  A&E  department. 

Fusarium  keratitis  hit  the  headlines  last 
year  when  a  contact  lens  solution  was 
withdrawn  following  a  suggested  link  with 
this  fungal  eye  infection.  As  a  result,  the 
manufacturer  and  the  Medicines  and 
Healthcare  products  Regulatory  Agency 
(MHRA)  monitored  the  number  of  ocular 
Fusarium  infections  reported  in  the  UK.  In 
January,  the  MHRA  stated  that  the  infection 
rate  had  not  risen,  but  that  tests  had  shown 
the  solution  to  be  less  effective  than 
expected  at  combating  Fusarium  infections  if 
instructions  were  not  followed. 

Because  of  the  publicity,  contact  lens 
wearers  have  become  more  aware  of  the 
condition,  which  results  from  the  Fusarium 
fungus  found  in  plants  and  soil  and  usually 
occurs  following  corneal  trauma  or  injury. 
Symptoms  include  redness,  pain, 
photophobia,  blurred  vision,  discharge, 
discomfort  and  swelling,  and  usually  develop 
over  days  or  weeks.  The  condition  is  rare,  but 
can  lead  to  significant  loss  of  vision  if  not 
treated  promptly. 

Other  eye  infections  such  as 
conjunctivitis,  blepharitis  and  styes  do  not 
appear  to  be  more  common  in  contact  lens 
wearers.  If  an  eye  infection  is  suspected 
because  of  symptoms  such  as  discharge, 
discomfort  or  red  eyes,  the  lenses  should  be 
removed  immediately. 

There  are  two  reasons  for  this:  firstly,  so 
eye  drops  or  ointment  can  be  administered 
without  the  preservative  or  active  ingredient 
damaging  the  contact  lens,  and  secondly,  to 
prevent  the  lens  itself  becoming  infected. 
Starting  treatment  rapidly  is  of  the  utmost 
importance,  as  lens  wearers  may  be  at 
increased  risk  of  the  infection  leading  to 
keratitis. 

Contact  lens  wearers  are  no  more  likely 
than  other  people  to  suffer  from  hayfever- 


<  Fleas,  ticks  and  lice 

The  gesture  of  love  your  customers  can  trust 


Trust  FRONTLINE®  Spot  On  -  the  leading  brand 
for  pets'  protection  against  fleas,  ticks  and  lice: 

•  The  most  recognised  flea  and  tick  product  -  62%  of  pet  owners 
know  it  by  name1 

•  The  only  flea  and  tick  product  with  a  national  TV  advertising  campaign 

•  Users  have  high  product  satisfaction  and  intent  to  repurchase2. 

1  Bio'sat  Market  Research  2005   2  Marketing  Sciences  Consumer  Research  2006 

Now  available  for  sale  in  pharmacy. 

For  more  information  please  call  0870  6000123. 


MERIAL 


FRONTLINE®  Spot  On  contains  fipronil  INFA-VPSI.  ®Registered  Trademark. 
For  further  information  contact  Merial  Animal  Health  Ltd,  CM19  5TG,  UK. 
®Merial  Ltd  2007.  All  rights  reserved. 


Frontline 


Spot  On 


The  gesture  of  love  you  can  trust 


Need  CPD  support;'  bee  L+u  s  online  UDrary  or 
clinical  articles  at: 

www.dotpharmacy.com/upmain.html 


/Ith  systemic  treatment 
(tablets  or  steroid  sprays).  If  they  need 
eyedrops  for  any  reason  they  should  seek 
preservative -free  drops  from  their  CP.  Lens 
wearers  can  minimise  the  risk  of  symptoms 
by  wearing  spectacles  when  the  pollen  count 
is  particularly  high  or  when  gardening,  wearing 
close  fitting  sunglasses  if  the  weather  is  hot 
and  dry,  and  reducing  the  amount  of  time 
lenses  are  worn  to  around  12  hours  a  day. 

Dry  eyes  can  be  a  problem  for  contact 
lens  wearers,  who  rely  on  tears  to  keep  their 
lenses  in  place.  Dryness  -  whether  due  to  an 


underlying  medical  condition  such  as 
rheumatoid  arthritis,  treatment  with  drugs 
s  jch  as  antidepressants  or  oral  contraceptives, 
or  environmental  factors  such  as  computer 
use  -  can  result  in  a  deterioration  of  vision, 
which  can  be  distressing  and  dangerous. 
Preservative-free  lubricating  drops  (also  known 
as  comfort  drops  -  see  above)  are  the  usual 
course  of  action,  with  lifestyle  modification  if 
appropriate,  but  anyone  who  complains  of 
suffering  long-term  should  be  referred  to 
their  optician  for  an  eye  health  check. 

Lifestyle  advice 

•  Hands  should  be  washed  and  dried 
thoroughly  before  handling  lenses. 

•  Lens  care  regimes  should  be  followed  to 
the  letter. 


•  Water  (bottled  or  tap)  or  other  liquids 
(including  saliva)  should  not  be  used  instead 
of  contact  lens  solutions. 

•  It  is  inadvisable  to  swim  in  contact  lenses, 
because  of  the  risk  of  lens  loss  or 
contamination.  Regular  swimmers  can 
purchase  prescription  goggles.  Failing  that, 
tight-fitting  normal  goggles  should  be  worn 
over  lenses,  or  daily  disposables  worn  and 
discarded  immediately  after  swimming. 

•  Regular  check  ups  are  vital  for  lens  wearers, 
to  ensure  the  prescription  and  fit  of  the 
lenses  is  correct,  and  that  the  eyes  are 
healthy. 

•  Wearers  should  avoid  make-up  containing 
glitter  or  fibres  (such  as  thickening  mascaras) 
as  these  can  fall  into  the  eye.  It  is  best  to 
choose  eye  make-up  that  states  it  is  suitable 
for  lens  wearers  or  sensitive  eyes  and  that  it 
has  been  ophthalmically  tested.  Mascaras 
and  eyeliners  should  be  replaced  every  three 
months.  Lenses  should  be  inserted  before 
putting  on  make-up,  and  removed  before 
make-up  is  taken  off. 

•  All  contact  lens  wearers  should  ensure  they 
have  up  to  date  glasses  as  well  as  a  spare  set 
of  lenses  (and  solutions  if  used). 


Continuing  Professional  Development 


•  Revise  your  knowledge  of  eye  problems.  Some  were  addressed  in  a  recent  Pharmacy 
Update  (C+D,  September  22,  p21). 

•  Find  out  more  about  potential  problems  associated  with  contact  lenses.  A  good 
starting  point  is  'Contact  lens  complications'  at  http://www.emedicine.com/OPH/ 

Information  on  lens  care  is  at  http://www.uihealthcare.com/ 
■yesand'/ision/eyes4505.html 

•  Look  at  your  contact  lens  solution  section  Do  you  have  a  good  range?  Do  they 
cover  all  types  of  contact  lenses  available?  Price  may  be  a  problem.  Are  they 
expensive  and,  if  so,  why?  What  do  you  tell  your  customers  who  comment  on  the 
price?  Do  you  think  there  should  be  smaller  packs  available?  Why  not  discuss  this 
with  the  sales  rep  from  an  optical  care  company? 

•A  patient  presents  with  a  red  eye,  after  having  slept  with  her  rigid  gas  permeable 
lenses  in  overnight.  Make  notes  on  what  you  would  tell  that  patient.  And  what  would 
you  sell  them,  if  anything7 

•  Make  sure  your  medicines  counter  assistants  are  aware  of  potential  problems 
associated  with  contact  lens  wear  so  that  they  always  ask  patients  presenting  with 
an  eye  problem  if  they  use  lenses. 

•  Do  you  sell  coloured  (non-corrective)  contact  lenses?  Do  you  think  they  present  a 
potential  hazard  to  the  wearer?  If  not,  can  you  present  evidence  of  their  safety? 

•  Make  sure  you  know  which  OTC  eyedrops  may  be  used  by  contact  lens  wearers 
(both  when  the  lens  is  being  worn  and  when  it  has  been  removed). 


For  more  information 


The  British  Contact  Lens  Association 

The  College  of  Optometrists 

www.college-optometrists.org 

The  Eyecare  Trust  charity 

www.eye-care.org.uk 

The  Association  of  Contact  Lens 

Manufacturers 

www.aclm.org.uk 


Evaluate 

•  Do  you  now  know  more  about  the  different  types  of  contact  lenses?  Are  you 
confident  you  would  know  when  to  refer  a  patient  who  wears  contact  lenses  and 
presents  with  an  eye  problem? 

•  Listen  to  your  assistants  giving  advice  to  a  contact  lens  wearer.  Do  they  know 
enough  to  provide  that  advice7  Could  you  recommend  the  most  suitable  solution  for 
someone  asking  for  "something  to  clean  my  contacts"? 


For  a  free  weekly  email  alert  on  C+D's 
Pharmacy  Update  series,  please 
register  at: 

vvww.dotpharmacy.com/newsbulletins 

OD 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test  With  the  support  of  Genus 

Pharmaceuticals,  C*D  readers  can  self-test 

it  S  'isu.'..  which  will  cover  this  week's 


These  will  cover: 

•  Contact  lens  care  (1418) 

•  Drugs  used  in  HIV  (1419) 

•  Lung  cancer  early  signs  (1420) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
ish  to  register  for  Pharmacy  Update,  please 
•  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 


CD 
"^^F  GENUS  PHARMACEUTICALS 


Unsurpassed  efficacy  at  blister  and  tingle13 


ZOVIRAX 


*Apply  at  blister  or  tingle  for  4  days 


Zovirax  Cold  Sore  Cream  Product  Information 

Presentation:  5%  w/w  acictovir  in  water  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 
infections  of  the  lips  and  face  (cold  sores)  Dosage  and  administration:  Apply  5  times  a  day  for  at  least 
4  days.  Start  treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  tingle  phase  If  healing 

has  not  occurred,  treatment  may  be  continued  for  up  to  10 
days.  Contraindications:  Known  hypersensitivity  to  aciclovir, 
valaciclovir,  propylene  glycol  or  any  of  the  excipients  of  Zovirax 
Cold  Sore  Cream  Precautions:  Only  to  be  used  on  cold  sores 
on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the 
eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the  genital 


GlaxoSmithKline 

Consumer  Healthcare 


area.  Refer  immunocompromised  patients  to  a  doctor  for  treatment  of  any  infection.  Consult  doctor  if  pregnant 
or  breast  feeding.  Side  effects:  Transient  burning  or  stinging.  Mild  drying  or  flaking  of  the  skin  has  occurred 
in  about  5%  of  patients.  Rarely  erythema,  itching  and  contact  dermatitis.  Very  rarely  immediate  hypersensivity 
reactions  including  angioedema  Legal  category:  GSL.  Product  licence  number:  00003/0304.  Product 
licence  holder.  The  Wellcome  Foundation  Limited,  Greenford,  Middlesex,  UB6  0NN,  U.K.  Further  information 
available  on  request  from:  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U  K  Package  quantity  and  RSP:  2  g  tube  -  £5.99;  2  g  pump  -  £6.49  Date  of  last  revision:  March 
2007.  Zovirax  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
References:  1  Spruance  SL  ef  al.  Antimicrob  Agents  Chemother  2002;  46(7):  2238-43. 2.  Van  Vloten  WA  et  al. 
J  Antimicrob  Chemother  1983;  12(Suppl  B):  89-93.  3.  Fiddian  AP  era/  Br  Med  J  1983;  286: 1699-1701. 
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rns  up  the  Heat 


Cold  sore  cream  Cymex  is  being 
backed  by  a  £750,000  consumer 
marketing  and  PR  campaign,  reports 
Actavis.  Focusing  on  the  women's 
press,  ads  are  running  in  titles  such 
as  Cosmopolitan,  Heat  and  Now. 

Online,  a  website  will  launch 
this  month  offering  information 
and  advice  on  cold  sore  prevention 
and  treatment. 


Multibionta  gets 
busy  on  the  box 


Probiotic  multivitamin  Multibionta 
is  being  backed  with  a  £1  million 
TV  ad  budget  this  month. 

Targeting  both  men  and  women 
with  busy  lifestyles,  there  are  two 
ads  promoting  Multibionta  and  its 
Activate  variant.  They  will  be 
screened  throughout  October  on 
Channel  4,  More  4  and  E4  around 


programmes  including  Property 
Ladder,  Jamie  at  Home  and 
Ramsay's  Kitchen  Nightmares. 


Product  info: 

Seven  Seas 

Tel:  01482  375234 


Cymex  cream  tackles  cold  sores 
on  three  fronts:  by  soothing  the 
tingle,  relieving  cracked  lips  and 
controlling  infection. 

Product  info: 

Actavis 

Tel:  0800  373573 
www.cymex.co.uk 


Hand  cleanser 
range  debuts 

Asseptgel  is  a  new  range  of  hand 
sanitisers  available  from  Veggie 
Mart.  Said  to  kill  99.99  per  cent  of 
germs  in  less  than  15  seconds,  the 
brand  removes  the  need  for  soap, 
water  or  towels. 

Asseptgel  contains  water  soluble 
oils  from  plants,  trees  and  fruits 
found  in  the  Amazon  rainforest, 
together  with  moisturising  aloe  vera. 
As  part  of  Brazil's  Green  Label 
program,  the  products  will  put  money 
back  in  to  preserving  the  Amazon, 
says  Veggie  Mart. 

Visit  stand  D78  at  next  week's 
Pharmacy  Show  to  see  the  new 
products.  A  launch  offer  of  12  for  11  is 
available  during  October. 


Product  info: 

Veggie  Mart 

Tel:  020  8361  4771 

Prices: 

£1.99/59ml 


Visit  C+D  at  the 
Pharmacy  Show  at  the 
NEC  Birmingham 
October  14-15  2007  > 


IT'S  A  BLACK  DAY  FOR 

MIGRAINE 


•  UK's  fastest  growing  adult 
oral  analgesic  brand1 

•  Double  action  painkiiling 
power:  500mg  paracetamol 
with  the  maximum  UK 

market  OTC  dose  of  7.46mg 
dihydrocodeine 

•  Two  fast-acting  formats: 

Paramol  Tablets  in  24s 
and  32s;  Soluble  Paramol 
tablets  in  24s 


PARAMOL 


Paracetamol  ♦  Dihydrocodeine 


YOU  CAN'T  HIT  PAIN 
MUCH  HARDER 


TABLETS 


24  EAST  TO  SWU.LOW  TASlETS 


PARAMOL 

SOLUBLE  TABLETS 

Paracetamol  ♦  Dihydrocodeine 


You  can't  hit  pain  harder  without  prescription. 


PARAMOL  on  tv! 

ssl  eZX  Paramol  is  a  registered  trademark  of  the  SSL  group, 
resentatl Ve  1 .  tRI  data.  August  2007 

^HHiK  Manchester.  M41  7HA.  UK.  Paramol  is  indicated  for  the  treatment  of  mild  to  moderate  pam.  including  headache,  migraine. 
^^HHV^eirs.  anfi^iso  as  an     -c,'e;c  Each  tablet  contains  500mg  Paracetamol  BP  and  7  46mg  Dihydrocodeine  Tartrate  BP 


f    Whatever  ^ 

your  pharmacy 
staff  do  beyond  the 
call  of  duty  to  help 
the  community 
we  want  to 
l    hear  about 

it!  J 


The 

NUROF6N® 

Community  Care 
PharmacyiAssistant 
Award'07  v> 


NOMINA^ 
OR  ENTE 

NOW 


Enter  yourself  or  nominate  a  colleague  for  the 
Nurofen  Community  Care  Pharmacy  Assistant  Award  by 
describing,  in  no  more  than  50  words,  what  has  been 
done  to  remove  life's  little  pains.  Then  simply  tear  off  your 
entry  and  pop  it  in  the  post. 


NAME 

JOB  TITLE 

PHARMACY  NAME 

TEL  NO 

PHARMACY  ADDRESS 

POST  CODE 

For  additional  entry  forms,  telephone  the  helpline  01284  717693. 

Other  colleagues  can  simply  send  their  50  word  entry  on  a  piece  of  paper  with 
their  name,  pharmacy  name  and  address  to  Nurofen  Community  Care  Pharmacy 
Award,  Communications  International  Group,  207  Linen  Hall,  162-168  Regent 
Street,  London  W1B  5TB  or  fax  to:  01284  717699. 
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A  AH 


Aah...  that's  better 

Customer  care  helpline  0844  561  8899 

AAH  Pharmaceuticals  Ltd,  Sapphire  Court.  Walsgrave  Triangle.  Coventry  CV2  2TX 

www  aah.co.uk 
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new  packaging  launched 

First  product  range  in  new  livery: 
Diamorphine 

Old  Livery 


Diamorphine 
Hydrochloride 

lOOmg 

tor  Injection  BP 


For  SC/jM/jV  hjccMgn 
CP      1001  T1'5 


New  Livery 


Diamorphine 
Hydrochloride 


Caution  Thttot 
utudf  if  artinif  d< 


I  Diamorphine  I 
I  Hydrochloride  I 


Clearer 
font  style 


High  dose 
caution  moved 
to  front  of  pack 


admn 


Diamorphine 
Hydrochloride  1T!T! 

""■•vtnoo.  .T"1'  '""4n,u«uli(  or 


Safety 
enhancements 
duplicated  on 

labels 


Larger  font 
size 


Colour  used  to 
differentiate  betwe 
product  ranges  an 


Minimal  corporate 
branding 


Designed  with  patient  safety  in  mind,  Wockhardt  UK's  new 
packaging  will  soon  be  rolling  out  across  our  product  range. 


m 


/ockhardt.co.uk    'WVCKHARDr  i 


Daily  dose  of 
Haliborange 


Haliborange  Omega-3  for  Infants  has 
been  launched  by  Seven  Seas. 
Suitable  from  six  months  of  age,  the 
product  provides  the  essential  fatty  Ej2t 
acid  DHA,  said  to  be  important  for 
brain  development.  The  flavourless, 
odourless  oil  is  derived  from  algae. 

The  contents  of  one  capsule  should 
be  added  to  the  youngster's  food  for 
a  daily  dose  of  fatty  acids,  says  Seven 
Seas.  National  print  and  online 


advertising  and  a  PR  campaign  will 
support  the  launch. 


HallbokaS 


OMEGA-3 


Product  info: 

Seven  Seas 

Tel:  01482  375234 

Prices  and  Pip  codes: 

£10.99/30,  329-6720 


Seven  Seas 
twisting  lessons 

Seven  Seas  is  running  a  £4  million 
campaign  aiming  to  teach  consumers 
the  benefits  of  its  Joint  Health 
brands,  Cod  Liver  Oil  and  JointCare. 
Continuing  until  Christmas,  the  'Do 
the  Seven  Seas  twist'  campaign  spans 
TV,  radio,  press  and  online  activities. 

Twist-themed  PoS  materials 
include  a  door  sign  and  dummy 
boxes.  Special  packs  of  Pure  Cod  Liver 
Oil  will  be  available  offering  33  per 
cent  extra  free. 


Product  info: 

Seven  Seas 

Tel:  01482  375234 

www.sevenseastwist.co.uk 
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Providing  nolurol 
building  blocks 
,  J        thai  may  ndp 
A       maintain  heollHy 
brain  function 


Crystal  clear 
armpits 

Crystal  Spring  has  launched  a  range 
of  Natural  Body  Deodorants 
containing  crystallised  salts  from 
Thailand. 

The  products  are  free  from 
parabens  and  aluminium  and  are 
hypoallergenic,  fragrance-free  and 
not  tested  on  animals. 

The  range  of  deodorants  is 
being  offered  in  classic,  spray 
and  travel  variants. 

Product  info: 

Crystal  Spring 

Tel:  023  8069  5550 

Prices: 

From  £2.49-£4.49 


Products  advertised 
on  TV  next  week 


Bassett's  Soft  &  Chewy  Omega  3:  CMTV,  Sat 

Compeed  cold  sore  patch:  All  areas 

Deep  Freeze  Patch:  All  areas,  except  CMTV,  C4,  five 

Haliborange  Omega  3:  C4 

Listerine  Total  Care:  All  areas 

Multibionta  &  Multibionta  Activate:  C4 

Nurofen  Express:  All  areas 

Seven  Seas' Joint  Health  Brands  Cod  Liver  Oil  &  Joint  Care:  All  areas 
PharmaSite  for  next  week:  Zantac  -  windows,  Zantac  -  in-store,  Zantac 

-  dispensary 

Pharmacy  channel:  Solpadeine  Plus,  Imigran  Recovery,  Clearly  Herbal 
Natural  Baby  Wipes,  Murine,  Senokot 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Cranada,  CMTV- Breakfast  Television,  CTV-Crampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


V 


Imigran  Recovery  is  the  only  OTC  treatment  that  tackles 
the  symptoms  and  the  root  cause  of  migraine  itself.12  Just 
one  tablet  can  start  to  work  on  migraine  headache  in  30 
minutes.  Within  2  hours,  it  helps  sufferers  function  normally 
again3  and  can  provide  complete  relief  of  headache  and  all 
major  migraine  symptoms." 

What  could  be  more  positive  for  your  migraine  customers 


Sumatriptan 


Imigran  Recovery  50  mg  Tablets  (sumatriptan)  Product 

Information.  Uses:  Acute  relief  of  migraine  attacks.  Ensure 
clear  diagnosis.  Dosage:  Adults  18-65  years  only:  50  mg  as 
soon  as  possible  after  onset  of  migraine  headache.  Repeat 
dose  >  2  hours  after  first  if  symptoms  recur  Do  not  take 
second  tablet  if  no  response  to  first  Contraindications. 
Prophylaxis.  Hypersensitivity  to  constituents  or 
sulphonamides:  concurrent  treatment  with  MAOIs.  ergots, 
other  triptans;  myocardial  infarction,  ischaemic  heart  disease, 
symptoms/signs  consistent  with  ischaemic  heart  disease. 

coronary  vasospasm 
(Prinzmetal's  angina), 
arrhythmias,  peripheral 
vascular  disease: 
stroke  or  transient 


ischaemic  attack,  hypertension,  hepatic  or  renal 
impairment:  history  of  seizures,  lowered  seizure  threshold: 
hemiplegic,  basilar  or  ophthalmoplegic  migraine. 
Precautions  First  migraine  after  age  50.  assess  risk  factors 
for  cardiovascular  disease,  typical  headache  >  24  hours, 
atypical  symptoms,  taking  combined  oral  contraceptive  pill, 
pregnancy  or  breast  feeding  Interactions  MAOIs,  ergots, 
SSRIs,  SNRIs,  tricyclic  antidepressants,  St  John's  wort  Side 
effects  Common:  pain,  heat,  cold,  heaviness,  pressure  or 
tightness  affecting  any  part  including  chest  and  throat:  may 
be  intense,  usually  transient.  Dizziness,  drowsiness,  sensory 
disturbance  including  paraesthesia  and  hypoaesthesia, 
nausea,  vomiting.  Feelings  of  weakness,  fatigue.  Very  rare: 
hypersensitivity  reactions,  seizures,  tremor,  dystonia, 
nystagmus,  scotoma,  visual  disturbances:  cardiovascular 


disturbances  including  bradycardia,  tachycardia,  palpitations, 
arrhythmias,  ischaemias,  coronary  artery  vasospasm,  angina, 
myocardial  infarction,  hypotension,  Raynaud's,  ischaemic 
colitis  Legal  category  P  Product  licence  number  PL 
00071/0455.  Product  licence  holder.  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  TW8  9GS,  U  K  Package 
quantity  and  RSP  2  tablets  £7  99  Date  of  revision  July 
2007.  Imigran  is  a  registered  trade  mark  of  the 
GlaxoSmithKline  group  of  companies. 

References:  1.  Goadsby  PJ,  Lipton  RFJ.  Ferrari  MD  N  Engl  J 
Med  2002, 346(4):  257-270  2.  Humphrey  PPA.  Cephalalgia  2001 ; 
21  Suppl  1:2-5.  3.  Landy  S.  Savani  N.  Shackelford  S  etal  Int  J 
Clinical  Practice  2004,  58(10):  913-919.  4.  Winner  P.  Mannix  LK, 
Putnam  DG  etal  Mayo  Clin  Proc  2003.  78(10)  1214-1222. 
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auty  answers 


rt  and  zinc  to 
:hc  >kin,  and  Vein  Repair 
Cream,  which  reduces  the 
appearance  of  thread  veins,  spider 
veins  and  broken  capillaries. 

For  fuller  lips,  the  range  presents 
Ultimate  Pout  Gel  containing 
vitamin  E,  chilli  extract  and 
menthol  to  increase  lip  volume  by 
up  to  40  per  cent.  Eyes  can  benefit 
from  the  application  of  Instant  Eye 


Lift  Gel  or  Reduce  Puffiness  Eye 
Gel.  All  the  YSX  Rapid  Action 
Solutions  contain  biologically  active 
ingredients  and  give  fast  results, 
claims  Lifes2good. 


Product  info: 

Lifes2good 

Tel:  01923  852790 

Prices:  £15.95-£24.95 


Tisserand  bearing  new  gifts 


Aromatherapy  brand  Tisserand  is 
getting  into  the  festive  spirit  with  the 
launch  of  the  Bath  &  Shower  Oil 
Collection. 

Behind  an  acetate  sleeve  are  six 
glass  4ml  bath  and  shower  oils  in 
three  fragrances  -  revive,  relax 
and  re-balance  -  hand  blended 
from  essential  oils.  All  contain 
organic  ingredients  and  are  free 
from  parabens. 

Also  new  are  candles  in  two 
aromas.  The  candles  give  off  a  long- 


lasting  aroma  using  pure  essential 
oils  in  organic  plant  wax.  The  Citrus 
variant  is  said  to  be  zesty  and 
refreshing  while  the  Exotic  Spice 
features  a  cheering  and  invigorating 
perfume,  says  Tisserand. 

Product  info: 

Tisserand 

Tel:  01273  325666 
Prices: 

Oil  collection  £15;  candles  £12.50 


It's  a  Breeze 

The  Breeze  2  blood  glucose  monitoring 
system  has  been  launched  by  Bayer. 
The  product  is  designed  for  improved 
accuracy,  speed  and  convenience, 
says  the  company.  Once  loaded,  the 
meter  will  give  10  tests.  Results  are 
provided  in  five  seconds  from  a  blood 
sample  of  1  microlitre. 

Product  info: 

Bayer  Diabetes  Care  Pic 
Tel:  01635  566362 
Prices  and  Pip  codes: 

£9.99,  329-3149 

Cura-Heat 
range  expands 

A  neck  and  shoulder  pain  variant  has 
been  added  to  Cura-Heat's  pain  relief 
range.  The  U-shaped  product  is  said 
to  provide  warmth  for  up  to  10  hours. 
Winter  will  see  the  brand  on  TV  and 
via  PR  activity  with  pharmacy-specific 
promotions  planned. 

Product  info: 

Maverick  Sales  &  Marketing 
Tel:  01628  478555 
Prices  and  Pip  codes: 

£4.49/2,  330-7774 


Specials 

QUALITY 

•  Class  leading  quality  systems  supporting  over 
35,000  established  sterile  and  non-sterile 
Specials  formulations 


We  combine  traditional  manufacturing  techniques 
with  new  technology  to  ensure  our  Specials  meet 
the  needs  of  you  and  your  customers 

For  Quality  you  can  trust 

cal  0800  952  1010 


BCM 

Specials 


*  QUALITY  •  TRUST 

\  hr-m-cr^rial 


HIGH  STRENC,  I  I  I 

ONE  A  D  AY 
TABLETS 


Buy  one  get  one  FREE! 


PIP 

BR 

Product 

Prod 

Unit 

Prod 

Case 

RRP 

Trade 

Code 

Code 

Size 

Size 

Type 

Size 

Price 

Price 

299-6569 

VP259 

Glucosamine  &  Chondroitin 

500/400mg 

30s 

Tabs 

2x6 

£4.99 

£16.98 
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The  following  wholesalers  stock  a  complete  range  of  Valupak  products 


Durham 
Pharmaceuticals 


3l 


PHOENIX 

H»allhc«r«  Oittrtbution  Limited 

moen.x  ,-oup      K.  Waterhouse  Ltd. 


MUNRG-\  /A/ 

r  Mawdsley 


HEALTHCARE  WHOLESALER 


Sangers     J?  2)OU9Lrtu  &Son, 

NORTH  LRN  t7lKtLANI)  LS  (f  (f 


jr  preferred  wholesaler  or  order  direct 
from  BR  on  0845  230  1499 


essentials 


Apotex  UK  Limited, 
6  Ridgeway  Court, 
Grovebury  Road, 
Leighton  Buzzard, 
Beds.  LU7  4SF 

Tel:  +44  (0)1525  243550 

Fax:  +44  (0)1525  243551 

www.apotex.com 


Apotex  Inc  is  the  leading  privately  owned  Canadian 
Pharmaceutical  Company.  Manufacturing  over  20  billion  tablets 
and  capsules  per  year  in  3.4  million  square  feet  of  facilities  we  have 
earned  a  global  reputation  for  quality  and  service.  Now  with  the 
support  of  5500  employees  worldwide  we  have  crossed  the  Atlantic 
to  find  a  new  home  here.  If  service  and  value  are  important  to  you  - 
lets  talk  business.  We  very  much  look  forward  to  working  with  you. 


A 


APOTEX  UK  LTD 


www.dotpharmacy.com/categorym 


HA 


irics  price  changes  mean  for  you  with  C+D's  Category  M  Barometer 


it  'rebases 


generics  reimbursement" 


The  Category  M  Barometer  swings  freely  into 
negative  territory  this  quarter  following  the 
news  this  week  that  £400  million  will  be 
removed  from  category  M  over  the  course  of 
the  year.  The  move  is  a  clear  signal  from  the 
Department  of  Health  that  it  intends  to  significantly 
reduce  the  level  of  generics  reimbursement.  It  follows  a 
14  per  cent  reduction  in  Q3  over  Q2  and  puts  an 
unwelcome,  vice-like  squeeze  on  pharmacy  purchase 
profit  at  a  time  when  delivery  of  pharmacy  services  across 
the  country  has  been  patchy. 

The  Category  M  Barometer  Index,  which  provides  a 
snapshot  of  the  overall  reimbursement  level  for  the 
quarter,  has  now  moved  to  60.27  from  83.53.  This  figure 
is  based  on  a  statistical  analysis  and  tracks  how 
reimbursement  has  varied  since  the  inception  of  category 
M  in  April  2005  and  indicates  in  which  direction  the 
reimbursement  has  moved. 

Looking  at  the  core  range  of  products  in  category  M 
when  it  was  launched  reveals  further  insight  into  the 
recent  downward  trend.  Previously  the  reimbursement 
level  of  these  products  had  been  rising  as  other  products, 
generally  those  coming  off  patent,  have  entered  the  tariff. 

This  analysis  indicates  that  for  only  the  third  time  the 
'core  range'  is  reimbursed  at  a  lower  level  than  in  April 
2005.  It  should  be  noted  that  this  is  a  statistical  analysis 
and  does  not  account  for  any  growth  in  the  size  of  the 
generics  market,  but  it  does  show  that  the  DH  has  taken  a 
very  different  approach  to  the  calculation  of  this  quarter's 
category  M  prices.  It  is  almost  as  though  the  tariff  has 
been  completely  redesigned  or  been  through  a  'zero 
based  review'  as  accountants  would  describe  it.  In  other 
words  the  DH  has  rebased  the  tariff. 

Although  based  on  manufacturers'  ex-factory  sales, 
such  a  large  reduction  in  the  amount  of  cash  from  the 
system  raises  questions  over  the  long-term  consequences, 
since  wholesalers,  retail  pharmacy  and  manufacturers  are 
all  affected  when  the  cash  is  removed.  In  particular,  will 
there  be  the  right  levels  of  incentives  to  ensure  the 
market  for  generics  remains  efficient  and  effective? 


Quarter  4  2007 


Category  M  -  a  reminder 
of  how  it's  done 

Information  on 

Following 

volumes  and  prices  of 

negotiations  with 

sold  products  is 

PSNC,  prices  are 

gathered  from 

adjusted  based  on 

manufacturers. 

estimated  volumes. 

Information  on 

PSNC  monitors  the 

dispensing  volumes  is 

changes  through 

gathered  from  the  NHS 

feedback  meetings 

fi$  \  Prescription 

with  the  DH. 

•  Pricing  Division. 

Any  over  or  under 

>; '>  chain  margins 

recovery  is  accounted 

for  in  the  next  quarter. 

-£400m 

October- December  2007 


*  The  annualised  amount  of  money 
removed  via  category  M 


How  reimbursement  levels  have  varied  since  the  launch 
of  category  M  in  the  second  quarter  of  2005 


100.0 


100 


95.7  95.6  96.1 
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Data  and  analysis  supplied  by  Actavis 


vactavis 

creating  value  in  pharmaceuticals 


WE  FIGURED 
YOU  WOULDN'T 


CHANGE  YOUR 
GENERICS 
SUPPLIER 


JUST  FOR 
THE  FUN  OF  IT 


It's  got  to  be  worth  your  while. 

Welcome  to  Accumulator,  a  discount  scheme  that  starts  from  the  very  first  pound  you 
spend  and  builds  with  steps  of  only  £250.  The  top  rate  is  25%  for  orders  of  £2500  a  month, 
but  whatever  you  spend,  it's  easy  to  take  advantage  -  there's  no  tedious  paperwork, 
just  money  in  the  bank.  That's  how  to  buy  generics. 

accumulator 

HOW  TO  BUY  GENERICS 


To  find  out  more  about  Accumulator  call  us  on  0800  731  0370  or  email  accumulator@actavis.co.uk 


i  ui  nTOrcT7rrcnc-oi      i  ui  in  u  iui  i^l.^^^^^™ 

www.dotpharmacy.com/categorym 


If  A 


rost-tanr 


■J 


Generic  Eric 


By  unexpectedly  removing  an  annualised  figure  of  £400m  from 
pharmacists'  purchase  profits,  it's  clear  this  quarter's  announcement  is 
not  good  news  for  contractors.  The  debate  is  likely  to  rage  between 
PSNC  aorj  the  DH  over  how  this  number  was  arrived  at  and 
whether  it's  'fair'  but  in  the  meantime  we'll  take  a  look  at  what 
this  really  means  for  independent  pharmacy. 

Well,  outside  the  systemic  or  macro  issues  -  and  at 
the  risk  of  stating  the  obvious  -  pharmacy  will  be  worse 
off  this  quarter  compared  to  the  last.  On  average, 
£32,000  will  be  removed  from  each  pharmacy 
throughout  the  year  -  £2,666  every  month. 
Some  manufacturer  prices  may  be  above  tariff, 
particularly  in  the  first  month  of  the  quarter  until  price 
lists  have  been  re-assessed  and  sent  out.  Therefore,  it 
will  be  essential  for  independent  pharmacy  in  particular 
to  quickly  assess  the  reimbursement  prices  and  adjust 
their  buying  to  ensure  potential  short-term  losses  are 
mitigated.  Discounts  will  require  even  closer  attention  to 
ensure  purchase  profits  are  maximised  and  damage  to 
cashflow  is  limited. 

Overall,  it  is  clear  that  there  has  been  a  radical  change  to 
reimbursement  levels  and  that  the  smoothing  effect 
category  M  was  originally  designed  to  achieve  has  been 
called  into  doubt. 


What's  hot 


Product  pa 

ck  size 

July  2007  tariff  October  2007  tariff 

change 

Ampicillin 

28 

£6.96 

£18.99 

+£12.03 

Gabapentin 

100 

£12.08 

£32.16 

+£20.08 

Trihexyphenidyl 

84 

£3.90 

£9.45 

+£5.55 

Phenytoin  sodium 

100mg  tablets 
Levothyroxine  sodium 

28 
1000 

£53.51 
£4.78 

£113.62 
£10.11 

+£60.11 
+£5.34 

%  change 


lOOmcg  tablets 


What's  not 


Product 

pack  size 

July  2007  tariff  October  2007  tariff 

change 

Chlordiazepoxide 

100 

£9.82 

£1.26 

-£8.56 

Furosemide 

28 

£1.23 

£0.20 

-£1.03 

20mg  tablets 

Furosemide 

28 

£1.30 

£0.23 

£1.07 

40mg  tablets 

Atenolol 

28 

£1.31 

£0.26 

-£1.06 

25mg  tablets 

Atenolol 

28 

£1.38 

£0.29 

-£1.10 

lOOmg  tablets 

Data  and  analysis  supplied  by  Actavis 


%  change 


Data  and  analysis  supplied  by  Actavis 


The  radical  nature  of  the  changes  to  reimbursement  prices  are  apparent  in  the  leading  fallers, 
where  there  are  large  reductions  on  high  volume  medicines.  The  traditional  penny  lines'  have 
suffered  a  drop  in  reimbursement  level,  suggesting  once  again  that  this  is  not  a  one-off  targeted  hit 

but  a  broader  change  to  overall  levels  of  reimbursement. 


th;s  quarter's 
including  the  full 
it  prices  visit 
•xom/categorym 


•  Need  advice  on  category  M? 
Tail  your  question  to: 

©cmpmedica.com  > 


What  effect  do  you  think  the 
changes  to  category  M  prices 
will  have? 

It's  staggering.  It's  going  to 
affect  business  in  a  very  big  way. 
For  one  thing  we'll  be  looking  at 
a  major  cut  in  reimbursement. 
There  have  been  cuts  before  but  this 
one  is  a  real  bombshell. 
It's  really  going  to  affect  the 
bottom  line  and  services  are 
going  to  be  affected  because 
you  start  to  question  if  a 
lot  of  things,  like  free 
deliveries,  are  really  viable  WW 

Beran  Patel,  Brigstock  Pharmacy,  Croydon 

I  think  it's  crazy. The  PSNC 
has  already  negotiated  on 
what's  allowed  back  on  prices 
so  I  don't  know  why  they're 
doing  it  again.  It's  just  them 

[Department  of  Health] 
taking  two  bites  of  the  apple 
as  far  as  I  can  see.  Pharmacy 
has  to  make  some  money 
and  to  be  honest  the  90p 
we  get  on  giving  out 
prescriptions  isn't  enough  WW 

David  Badham,  Stewart  Pharmacy,  Worcester 

%  %  The  way  things  have  been 
written  out  it  looks  like  it's 
going  to  have  an  affect  on 
profit  margins.  It's  going  to 
make  things  difficult  because 
we've  already  got  bills  to  pay. 
Costs  seem  to  go  up  all  the  time, 
for  bills  and  wages  and  so  on, 
and  if  profits  go  down  it  means 
we  can't  afford  to  keep 
operating  at  the  same  level  WW 

Curminder  Sail,  Jeeves  Chemist,  Buckinghamshire 
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Leading  Media  Partner 
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The  largest  event  in  Europe  for 

retail  pharmacy 

W  vl        Pakistan  cricket  player,  Shoaib  Akhtar  will 
m ^i^^L  be  attending  The  Pharmacy  Show  on  Sunday 
Wfk  14th  October,  register  free  to  meet  him 

MIP^PI  •  300+  Exhibitors 
%r--^  •  Free  to  attend 


for  the  first  1 ,000  independent  pharmacies  to 
register  online  at  www.thepharmacyshow.co.uk 


-QE3  next  of  kin 


www.nextalkin.cani 


1 4th  - 1 5th  October  2007 

www.thepharmacyshow.co.uk 


Have  your  say  in  recognising  excellence  nominate 
now  for  the  Pharma's  for  Pharmacy  Awards  at 
www.pharmawards.co.uk 


I 

Another  major  event  from 
Pioneer  Shows  Ltd 


pioneershows 


With  many  show  only  offers  from  exhibitors,  you  can't  afford  to  miss 

Pharmacy  Show  2007 

TO  EXHIBIT,  CALL  0 1  926  485  1 5  / 
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tes  work  the  same? 


It's  the  copolymer  in  Colgate  Total 

that  makes  it  unique 


As  you  know,  dental  plaque  can  be  mechanically  removed  but  within  two  hours  of  cleaning, 
pioneer  colonies  of  bacteria  attach  to  the  tooth  surface  and  the  plaque  reforms. 

Due  to  its  unique  patented  antimicrobial  formulation  of  triclosan  and  copolymer,  brushing 
with  Colgate  Total  impedes  the  development  of  dental  plaque  for  up  to  12  hours. 


Colgate 
Total 


■ 


0  hours 

immediately  before  application 


3  hours 


Ordinary 
Toothpaste 


In  vitro  sequential  photomicrographs  showing  relative  proportions  of  dead  and  viable 
plaque  bacteria  after  application  of  Colgate  Total  vs  ordinary  fluoride  toothpaste 


12  hours 


4 


Green:  live  growth 
Red:  dead  bacteria 


Because  the  copolymer  helps  ensure  delivery  and  retention  of  the  active  ingredient,  triclosan, 
on  the  surface  of  the  teeth  and  gingivae,  Colgate  Total  provides  a  sustained  antibacterial 
effect  for  up  to  12  hours. 

•  Its  sustained  antibacterial  action  helps  reduce  dental  plaque  by  up  to  98%1 2* 

•  It  helps  reduce  the  number  of  sites  with  gingival  bleeding  by  up  to  88%1 2* 


SIZE  MRRP  PIP  CODE 

100ml  pump  2.46  0853564 

100ml  tube  2.15  0853572 

50ml  tube  1 .25  0853580 


As  distributed  by  SHS  Sales  &  Marketing 


sights  o«  v/rtrs 


0.32%  sodium  fluoride,  0.3%  triclosan 

Proven  12-hour  antibacterial  protection 


Reference:  1 .  Panagakos  FS  et  al.  J  Clin  Dent  2005;  1 6  (SuppI):  S1 -S1 9 
2  Oavies  RM  of  at  J  Clin  Periodontia.  31  (1 2):  1 029-1 033. 


of  the  Medicinal  Product:  Medicaments:  None  known.  It  is  important  to  note  that  as  for  any  fluoride  containing 

rove  gingival  health,  toothpaste  in  children  under  systemic  fluoride  therapy,  it  is  important  to  evaluate  the  total 

n.  Individuals  with  exposure  to  fluoride  (fluorosis).  Undesirable  Effects:  None  known.  Legal  Class:  GSL  Product 

ial  Warnings  and  Licence  Number  PL  0049/0036.  Product  Licence  Holder  Colgate-Palmolive  (UK)  Ltd.,  Guildford 

for  supervised  Business  Park,  Middleton  Road,  Guildford,  Surrey  GU2  8JZ.  Recommended  Retail  Price:  £1.25 

 — :•>-       —  ten— l  t..L.l  ft  IE  Hnn..L«uk.i3»l  He  Mnn.nl  „,,mn\  riofo  n<  D..n.;n.  „<  T„»l-  nrtnhor  innR 


Get  IT  connected 


With  release  two  of  the  electronic 
prescription  service  (EPS)  to  be  rolled 
out  next  year,  what  should  you  be  doing 
now  to  be  ready  in  time  to  join  the 
electronic  NHS?  Zoe  Smeat  i  reports 


Some  have  been  slow  to  adopt,  some  are  totally 
apathetic,  and  some  have  even  spent  the  financial 
incentive  on  other  things.  This  is  the  worrying  truth 
behind  the  roll  out  of  EPS  in  England,  according 
to  Ian  Taylor,  commercial  director  of  system 
supplier  RX  Systems. 

Although  the  majority  of  pharmacists  have  got  on  board  with 
the  project,  including  the  pioneers  preparing  to  move  forward 
with  release  two,  40  per  cent  have  still  not  upgraded  their 
systems  to  make  them  compliant  with  release  one. 
And  it  is  little  wonder  why. 

The  entire  project  has  received  mixed  press  from  the 
beginning.  Delays  have  hampered  progress,  with  waiting  lists  for 
system  upgrades  putting  many  people  off.  Furthermore,  some 
pharmacists  have  reported  problems  in  downloading  scripts,  and 
many  pharmacies  just  aren't  seeing  the  barcoded  scripts  needed 
to  use  the  electronic  system. 

With  such  a  negative  cloud  surrounding  the  project,  why  is  it 
so  important  for  pharmacists  to  sit  up  and  take  notice  now? 


Money,  money,  money 

The  first  reason  is  money.  £2,600  worth.  Every  pharmacy  in 
England  received  a  one-off  payment  from  the  government  to 
upgrade  their  systems  to  make  them  release  one  compatible 
within  an  unspecified  timeframe.  But  PSNC  has  announced  that 
a  deadline  is  likely  to  be  set  by  the  end  of  this  year,  which  could 
give  pharmacists  as  little  as  three  months  in  2008  before  PCTs 
could  claim  back  the  money. 

System  suppliers  are  already  busy  upgrading  a  backlog  of 
pharmacies.  They  have  warned  that  when  the  deadline  is 
announced  there  is  likely  to  be  a  rush  to  upgrade,  and  they  will 
find  it  challenging  to  meet  demand. 
But  a  question  mark  hangs  over  whether  this  deadline  is 
likely  to  galvanise  the  profession  into  embracing  EPS.  Opinion 
has  been  divided  as  to  whether  release  one  brings  any  benefits 
for  pharmacy  in  its  own  right. 

While  some  pharmacists  say  it  has  brought  real 
improvements,  speeding  up  dispensing  times,  and  reducing  the 
risk  of  errors  made  when  keying  in  information  (see  case  studies 
p41),  others  remain  unconvinced.  They  claim  there  have  been 
reports  of  long  delays  in  downloading  scripts,  actually  making 
the  dispensing  process  slower. 

Tim  Donohoe,  group  programme  director  at  Connecting  for 
Health,  disagrees.  He  says:  "It  may  appear  to  offer  very  little 
other  than  a  reduction  in  keying  in  prescription  information,  but 
in  actual  fact  the  real  significance  of  release  one  for  pharmacists 
is  that  it  offers  them  an  opportunity  to  see  how  the  service  is 


0.  What's  kind  to  your  customers'  hair 
but  tough  on  itchy  flaky  scalps? 


A 


Oilatum  Scalp  Treatment 

Contains  the  anti-fungal  ingredient  ciclopirox  olamine 


OST:  7186UK 


Always  read  the  label 


Its  a 
professional 
secret. 


PROFESSIONAL 

FOOT  CARE 


With  its  professionally  inspired  dermatologically  tested 
formulation,  containing  25%  urea,  CCS  Heel  Balm  is  the 
professional's  secret.  Clinically  proven  to  control  cracked 
heels,  it's  fast  acting,  breaking  down  hard  skin  to  repair 
and  relieve  in  just  7  days,  leaving  feet  smooth,  supple 
and  looking  good.  That's  why 
chiropodists  and  podiatrists  CCS 
recommend  CCS.  But  don't  just 
take  our  word  for  it: 


Let  the  feet 
do  the  talking. 


Recommended  by  Chiropodists  and  Podiatrists,  now  available  in  pharmacy. 
Contact  Blue  Ocean:  01329  228240.  salesiSblueoceansalesbrokers.com 


CCS 

Heel 
Balm 

CCS 

Heel 
Balm 
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Now  announcing  a  new  sector  from 
the  No.1  brand  in  babyfeeding* 

New  Breakfast  Cereals  join  the  Baby  Balance  range 


balance? 


baby  J  * 
ancc.  + 


The  Baby  Balance  range  now  offers  over  75  deidoos 
recipes  across  breakfast  cereals,  meals  and  desserts 

Our  first  range  of  foods  to  help  give  babies  and  toddl 
a  nutritionally  balanced  diet  at  every  stage 

Taste  tested  by  over  5,000  babies,  toddlers  and 

their  mums 


a  £Mum-miliion  campaign 


Case  study  1 

"It's  like  scanning  food  in  at  the  supermarket," 
says  Prakash  Mahtani,  of  Warwick  Pharmacy  in 
Victoria,  London,  as  he  beeps  another  barcoded 
prescription  through  the  reader  and  watches  the 
information  appear  on  screen. 

Mr  Mahtani  says  he  loves  electronics,  and 
wanted  to  be  involved  in  the  development  of 
EPS  from  an  early  stage,  so  he  took  part  in 
testing  AAH's  Link  Evolution  system  and  to  date 
has  had  no  trouble  getting  used  to  EPS. 

On  a  more  serious  note,  he  says  he  has 
found  the  fact  that  he  doesn't  have  to  enter 
patient  and  drug  information  when  he  scans  a 
prescription  has  been  a  big  time  saver. 

And  once  release  two  has  been 
implemented  he  is  looking  forward  to  no 
longer  having  to  sort  through  his 
prescriptions  at  the  end  of  the  month  and 
send  them  off  to  receive  payment,  as  it  can  all 
be  done  electronically  and  automatically. 

"Before,  I  was  bundling  all  the  prescriptions 
up,  and  at  the  end  of  the  month  I  had  to  sort 
them  all  out  into  alphabetical  order  and  post 
them  off  securely.  Paperless  will  be  easier  as  the 
payment  authority  will  have  that  data 
immediately  after  it  has  been  priced." 

He  admits  there  were  some  teething 
problems  when  he  first  deployed  the  system, 
but  adds  that  he  is  now  "up  and  running  and 
ready  to  go"  with  release  two. 


iperating  within  their  pharmacy." 

And  this  is  key.  With  release  two,  patients  will  be 
ble  to  nominate  specific  pharmacies  to  have  their 
descriptions  sent  to,  but  only  if  those 
>harmacies  are  on  the  system.  So  if  you  haven't 
pgraded  by  the  time  release  two  goes  live, 
atients  could  nominate  the  pharmacy  down  the 
oad  instead.  And  that  business  could  be  difficult 
o  win  back. 

)on't  be  late 

xperts  advise  that  pharmacists  can't  leave  it  too 
Jte  to  get  that  ball  rolling.  Even  once  a  site  has 
ommitted  to  release  one  compliance,  there  could 
e  a  delay  in  actually  getting  the  pharmacy 
pgraded.  As  Mr  Taylor  of  RX  Systems  says,  many 
idependent  pharmacies  need  complete  IT 
pgrades,  which  when  combined  with  the  need  to 
et  connected  to  the  N3  network  and  have 
ngineers  in  to  set  up  the  system,  can  take  quite 
Dme  time. 

Andy  Charlesworth,  commercial  IT  manager  at 
lumark,  explains:  "People  have  heard  a  lot  of 
egative  press  about  EPS,  but  they  have  to  cut 
irough  the  spin...  it's  not  spin,  it's  happening  now. 
hey  must  make  a  move  now  otherwise  they  are 
oing  to  get  trampled  in  the  rush  to  get  installed." 

Furthermore,  there  could  be  unforeseen 
roblems  after  the  upgrade.  Mr  Donohoe  says 


II  It's  like  scanning 
your  food  in  at  a 
supermarket  99 


some  users  have  seen  delays  in  downloading 
scripts,  which  are  often  due  to  the  way  the  network 
has  been  configured  or  the  system  has  been  set  up. 
These  problems  can  usually  be  resolved  by 
contacting  your  system  supplier  and  then 
Connecting  for  Health  if  necessary,  but  you  are 
unlikely  to  get  it  fixed  immediately.  Mr  Donohoe 
says  release  one  is  an  opportunity  to  get  those 
problems  sorted,  before  the  technology  becomes 
business  critical. 

But  the  change  introduced  by  EPS  is  not  limited 
to  technology.  Working  practices  will  also  have  to 
change  to  incorporate  the  new  computer  systems. 
Decisions  will  have  to  be  made,  such  as  how  many 
screens  you  will  need  in  your  dispensary.  But 


whatever  the  changes,  the  faster  you  get  used  to 
them  during  release  one,  the  more  prepared  you 
will  be  for  release  two. 

The  near  future 

And  that  might  not  be  very  far  away.  The  first  PCTs 
have  already  been  given  the  go-ahead  to  begin 
trials  for  release  two,  and  Mr  Donohoe  expects 
system  suppliers  will  start  to  move  forward  on  this 
next  stage  by  the  end  of  the  year. 

So  how  exactly  do  you  get  up  to  speed  with 
release  one?  PSNC  says  the  first  thing  to  do  is  to 
contact  your  chosen  system  supplier,  who  will  be 
able  to  offer  immediate  advice  about  what  steps 
you  need  to  take  next.  You  can  also  seek  further 
advice  from  the  Connecting  for  Health  and  PSNC 
websites. 

LPCs  and  PCTs  can  also  be  tapped  for  guidance. 
Some  are  even  offering  pharmacists  additional  IT 
training  to  help  them  feel  more  comfortable  using 
the  new  systems.  John  Bishop  is  project  manager 
for  EPS  in  Leicestershire  County  &  Rutland  PCT, 
one  of  the  sites  that  will  be  released  to  begin  trials 
of  EPS  release  two  this  month.  He  says: 
"Pharmacists  aren't  IT  experts,  so  I  have  enjoyed 
my  new  role  of  giving  them  technical  advice  and 
helping  with  supplier  issues." 

Yogendra  Parmar,  secretary  of  Lambeth, 
Southwark  &  Lewisham  LPC,  another  early  release 
two  site,  says  it's  also  worth  taking  the  time  to 
k  out  the  different  systems  available,  to  make 
ou  choose  the  right  one  for  your  pharmacy, 
approach  the  system  suppliers  and  ask 
emonstrations,  or  speak  to  colleagues 
k  to  see  the  systems  they  are  using. 

Case  study  2 

Gary  Warner  of  Regent  Pharmacy  in  Shanklin, 
the  Isle  of  Wight,  says  he  volunteered  to  be 
involved  in  testing  new  EPS  compliant  systems 
for  Positive  Solutions,  initially  to  help  boost  his 
business.  He  wants  to  be  in  the  best  possible 
I  position  to  fend  off  competition  from  larger 
companies,  which  he  believes  could  lure 
patients  into  nominating  them  through 
advertising  campaigns. 

He  says:  "It's  critical  that  I  have  the  ability  to 
do  electronic  prescriptions  when  others  have 
that  ability  so  that  my  practice  will  survive  the 
next  10  years  and  beyond." 

Mr  Warner  says  there  have  been 
some  changes  to  make  since  he  started 
downloading  electronic  scripts. 

For  example,  he  has  had  to  redesign  his 
checking  process  as  he  found  that  a  large  part  of 
his  checking  process  had  been  done  when 
keying  in  the  information  from  the  old  paper 
prescriptions. 

He  adds:  "If  we  were  going  to  have  to  change 
our  business  processes,  we  wanted  to  do  that 
when  it  was  not  business  critical." 


Q.  What's  kind  to  your  customers'  hair 
but  extra  tough  on  itchy  flaky  scalps? 


A 


Oilatum  Scalp  intensive 


OSI:  7184UK 


Contains  the  anti-fungal  ingredient  ciclopirox  olamine,  with  added  salicylic  acid  to  aid  the  removal  of  flakes  and  menthol  to  soothe  sore,  red  scalps 


■  be  able  to 

Uatiohs  for  you,  they  will  be  able 
;  uhcai  getting  connected  to  N3, 
en  offer  training  to  ensure  you  are 

Once  you  have 
fc»fi!!iR$§&!S*».  i  ■:-<  eived  your 

smartcard  from 


your  PCT,  make  sure  you  actually  use  the  system 
as  much  as  possible  to  ensure  you  are  familiar  with 
using  it  on  a  day-to-day  basis. 

If  you  find  you  are  not  seeing  any  barcoded 
prescriptions  to  practice  with,  it's  worth  speaking 
to  local  GPs,  says  Kam  Saundh,  group  business 
development  manager  of  McParland  Pharmacies, 
which  has  21  pharmacies  located  along  the  M4 
corridor.  The  group  has  been  proactive  in  upgrading 


•  Check  which  systems  have  been 
accredited  for  EPS  release  one  either  by 
contacting  your  existing  supplier  or  visiting 
www.cfh.nhs.uk/eps/supplierstatus 

•  Ensure  you,  your  staff  and  any  regular 
locums  you  use  are  registered  with  your  PCT 
for  a  smartcard. 

•  Order  an  EPS  compatible  prescribing  system 
and  ascertain  when  the  upgrade  will  take  place. 

•  Decide  how  you  will  integrate  the  new 
process  of  scanning  prescription  barcodes 
into  your  existing  procedures.  For  example, 
should  medicines  counter  assistants  scan 
the  prescription  before  they  place  it  in  the 
drug  basket? 

•  Ensure  dispensing  staff  are  trained  in  how  to 
use  the  new  system. 

•  Use  the  system  as  much  as  possible  so  that 
you  know  it  is  operating  as  it  should  prior  to 


IT  systems  and  preparing  for  release  two 
deployment. 

Mr  Saundh  says  in  some  cases  local  CP  surgerie 
had  been  ready  to  start  using  the  service  but  had 
not  switched  it  on  as  they  thought  pharmacists 
were  not  ready. 

His  point  is  important.  For  pharmacists  to  mak< 
the  most  of  EPS  it  will  require  the  commitment  o 
the  whole  profession  and  not  just  60  per  cent. 


upgrading  to  EPS  release  two. 

•  Let  your  system  supplier  and/or  your 
PCT  know  if  you  have  any  issues  in  using 
the  system. 

•  Tell  your  local  CP  surgeries  that  you  can 
receive  barcoded  scripts. 


•  Attend  events  that  your  PCT  or  LPC  may  be 
running,  particularly  if  you  are  in  a  release  two 
initial  implementer  PCT. 

•  Talk  to  your  pharmacy  system  supplier  about 
their  rollout  plans  for  EPS  release  two.  The 
status  of  all  systems  for  release  two  will 
shortly  be  published  on  the  EPS  website. 

•  Make  use  of  the  release  two  communication 
and  guidance  products  that  will  be  published 
by  Connecting  for  Health.  Your  PCT  will  inform 
you  when  they  are  available. 


Don't  let  pseudoephedrine  products  become  a 


GAP 


in  your  profits! 


train  your  staff  with  MethGuard... 

....and  help  keep  pseudoephedrine  in  pharmacy 

•  Complete  the  course  in  under  30  mins 

•  Course  content  agreed  by  CCA,  AIMp  and  PAGB 

Easy  to  follow  online  course  with  certificate  on  successful  completion 

Courses  cost  just  £5.00  each,  and  can  be  accessed  via  the  link  below: 


www.dotpharmacy.com/stoptheswitch  0*D 


Recruitment  &  Classified 


6  October  2007 


C  D 


0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Locum  Agency 


LOCUM 
PHARMACISTS 
HANDBOOK 

One  stop  information  source  for  NEWLY 
QUALIFIED  PHARMACISTS  and  LOCUM 
PHARMACISTS.  Contents  include  Locum 
Agency  Directory,  Special  Manufacturers 
Directory  and  Buying  Group  Directory. 
For  your  FREE  copy  tel:  01268  781623  or 
email:  natlocum@aol.com. 


Classified 


Business  Wanted 


If  you  think  that  selling  your 
business  is  one  of  the  most 
important  decisions  you  will 

ever  make; 
You're  in  good  company! 
David  Parker  Consulting  Ltd 
Business  sales  &  development 


If  you  are  contemplating  selling 
your  business,  call  us  today  for  a 
no-obligation  discussion  on  how 
we  can  get  the  best  deal  for  you 


Tel:  0789  423  4873 

E  Mail:  david@davidparkerconsulting.co.uk 
Web:  www.davidparkerconsulting.co.uk 


South  London 

Neighbourhood  pharmacy 

T/O  £450k, 
(circa  2.100  items  pcm) 
Rent  £  1 6k  p. a. 


Hampshire 

Neighbourhood  pharmacy 
T/O  approx  £300k, 
(circa  2,200  items  pcm) 
Rent  £12k  p. a 


Business  Wanted 
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COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Adam  Myers 

For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Business  for  Sale 


HUTCHINGS  PHARMACY  SALES 


Yorkshire/Lines.:  T/O  C: 

Bedfordshire:  T/O  C: 

E.  Anglia:  (2  shops)  T/O  C: 

Exeter:  T/O  C: 

W.  Yorkshire:  T/O  C: 

Dorset:  T/O  C: 

N.  London  T/O  C: 


£  3,080,000 
£  2,000,000 
£  1,800,000 
£  800,000 
£  760,000 
£  730,000 
£  460,000 


If  you  are  thinking  of  selling, 
please  come  and  meet  us  at  the 
NEC  Pharmacy  Show  Birmingham 
on  l4-IStb  October  2007. 
We  will  be  on  the  NPA  Approved  Suppliers 
Stand  No.  B44IB46. 

Or  for  a  confidential  discussion  please  cail... 

01494  722224 

email:  mfo@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 
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Hutchings  Consultants  Ltd 


"We  are  tSe  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


■NPA 

I  National  Pharmacy 
I  Association  «a 

Approved  Supplier 


6  October  2007    Chemist+Druggist  4< 


Products  &  Services 


us  take  the  worry 
of  training  your 
Pre-Reg  Student!!! 

-en  day  training  to  prepare  your  student 
the  exams.  Last  year  we  had  a  99%  pass 
rate.  One  day  a  month  and  held  in  London 
and  Birmingham. 
Please  call  Pharmacol  0121  327  3600. 


Produ 


©Wireless  connectivity  -  Bluetooth  technology 
The  system  incorporates  state-of-the-art  Bluetooth™ 
wireless  technology  which  eliminates  the  need  for 
Bluetooth "  03016  connections  between  the  camera  and  the  printer 


-A-  Versatile  printing 

UPX-C200  allows  you  lo  create 
combinations  of  different  images 
and  different  image  sizes  on  one 
sheet  of  media 

*  Quick  Review 

The  Quick  Review  function  allows 
you  to  review  images  while  in 
Camera  Mode 

*  Colour  and  B/W  printing 

The  system  provides  both  colour 
and  black  &  white  pnnt  options 

*  PC  connectivity 

The  Digital  Pnnting  System 
comes  with  a  PC  connectivity  kit 

it  Gel  nest  Quality 

a  Pertecilv  sized  images 


cm. 


Other  self  funding  digital  passport 
camera  packages  also  available 


October  2007 


tel.  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

Please  visit  us  at  the  pharmacy  show  stand  H10  at 
The  NEC  on  the  14lh  and  15lh  October. 


RECT 


me  or  Julia  on 


461  622 


Don't  surrender  to  the 
NHS  paper  mountain 

Go  paperless  with  PSL  pharmacy  systems 


For  more  information  please  call:  01  254  833  338 

Positive  Solulions  Ltd,  Solutions  House,  School  Lone,  Brinscall  PR6  8QP 


MO 


POSITIVE 

SOLUTIONS 

LIMITED 


HARROGATE 

sulphur  soap^- 


formulated  to  care  for  your  skin 

HARROGATE  SULPHUR 
SOAP  PRODUCTS 

What  is  so  special  about  Harrogate  Sulphur  Soap? 
Well,  mostly  it's  the  Sulphur 

•  Sulphur;  also  known  as  natures  'Beauty'  mineral,  is  especially  helpful  when  dealing  with 
not  just  problem  skin,  but  everyone's,  toning  and  caring. 


A  high  quality  and  unique  range  of  products  which  are  suitable  for  all  the  family. 

Specially  formulated  for  those  who  may  be  prone  to  Psoriasis.  Eczema. 
Acne  or  other  skin  conditions. 

THE  HARROGATE  SULPHUR  SOAP  COMPANY  LTD 

Spring  House. Oaro  Road  IrxXjstnal  Folate.  Claro  Way,  HarTogate.Nlor^  4DE£ngbnd 
Tet  +44  (0)  1 423  875750  Fax +44  (0)  1 423  875752  Emai  (nfb@wrogate-sulr^-5oapcorn 
www.harrogate-sulphur-soap.com 


Recruitment  &  Classified 
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Shopfitting 


0800  9700102 

www.rapeed.co.uk 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Fax  Consultants  &  Accountants 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


V_J  V_  L   LI  1  \_    I  ( \w  V  V  _>  I  II  Jl   V  V  I  LI  I   \_  I  1 — '  _>   I  I  v_  \_    LI  I  IUH  UlLI  L. 

www.dotpharmacy.com/newsbulletins 


re  on  the  web 

0.07 

»  politics 


Research  estimates 

that  as  much  as 
mjJJJlll^  could 

be  wiped  off  India's 
national  income 


■  think  it's  the  music  that  finally  makes  you 
I  snap.  After  listening  to  the  smug  automated 
I  voice,  choosing  from  umpteen  options  on 
I  umpteen  menus  and  failing  to  get  through 
I  to  a  human  being  at  every  turn,  it  is  the 
plinkety  hold  music  that  makes  the  red  mist 
descend  on  even  the  most  calm  and  rational  of 
call  centre  customers. 

But  spare  a  thought,  if  you  can,  for  the  hard- 
working staff  on  the  other  end  of  the  line. 
These  innocent  victims  of  the  business 
process  outsourcing  model  regularly  face 
stressful  calls  from  angry  customers  like  us 
while  working  demanding  shifts. 

In  India,  the  pressure  is  taking  its  toll  on  the 
young  workers  in  the  booming  IT  services  sector. 
Burnout,  depression,  diabetes,  sleeping  disorders, 
digestive  problems,  RSI,  blurred  vision,  headaches 
and  dizziness  are  all  being  reported  among  people 
in  their  20s. 

The  government  is  looking  to  remedy  the 
situation  by  introducing  regular  health  checks  by 
employers.  If  it  doesn't  take  preventive  action, 
research  estimates  that  as  much  as  £100  billion 
could  be  wiped  off  India's  national  income,  reports 
The  Times  (tinyurl.com/yv5z46). 

While  15-hour  overnight  shifts  aren't  typically  a 
fixture  of  office  life  in  the  UK,  stress  remains  a  big 
problem  over  here  too.  It  is  seen  as  the  biggest 
threat  to  the  welfare  of  UK  workers,  according  to 
research  by  health  benefits  provider  HAS 
(tinyurl.com/2ho2zf).  As  well  as  the  mental  strain, 
deskbound  UK  staff  are  also  under  physical 
pressure,  with  back  pain  and  blood  clots 


(tinyurl.com/398h7 
cited  as  risks. 
Despite  this  evidence, 
research  from  Workplace 
Health  Connect 
(workplaceheatthconnect.co.ul< 
found  that  employers  are  failing  to 
provide  adequate  levels  of  health  and 
wellbeing  support.  It  claims  that  fewer  than  on< 
in  five  organisations  conduct  workplace  health 
evaluations  and  fewer  than  half  provide  staff  witl 
ergonomic  advice. 

Pharmacy  is  getting  wise  to  the  opportunity. 
Earlier  this  year  Assura  won  a  contract  to  provide 
pharmacy  services  at  St  Katharine  Docks,  London 
with  office  workers  listed  as  a  target  patient 
audience  (tinyurl.com/36vcnm). 

Other  healthcare  providers  have  also  targeted 
the  office  sector.  For  example,  Activa  Healthcare 
(activahealthcare.co.uk)  has  conducted  free  leg 
health  checks  in  pharmacies  in  the  past  to 
promote  its  compression  hosiery. 

With  National  Stress  Awareness  day  on  the 
horizon  next  month  (isma.org.uk/aware.htm). 
there  are  plenty  more  opportunities  for  pharmac 
to  support  the  companies  and  workers  in  their 
local  community.  y 


Email  thawkinstacmpmedica.com 


lew  on  the  C+D  website 


•  •  •  # 


Free  email  news 

Get  the  top  pharmacy  stories  before  they 
appear  in  print  by  signing  up  to  C+D's  free 
email  newsletter  service  at 

Anyone  signing  up 

throughout  October  \  

■mi  imatically  be  J^uN^^L^ 
entered  into  the  next 
draw  to  win  £200  in 
John  Lewis  vouchers, 


Supporting  C+D's  free 
weekly  email  newsletter 


Is  it  a  bird...? 

No,  it's  a  pharmacy 
technician.  Leanne 
Beverley  took  part  in  a 
sponsored  parachute 
jump  to  raise  money  for 
the  charity  Diabetes  UK. 

The  21-year-old  pharmacy  technician  who  works  at 
Monarch  Pharmacy,  Coventry,  raised  over  £800, 
including  £250  donated  by  Monarch  director 
Ashwin  Kanabar  and  £100  from  distributor 
Lexon  Pharmaceuticals.  Leanne's  grandfather  is 
diabetic  and  she  regularly  meets  people  with  the 
condition  at  work.  Her  fundraising  effort  was 
inspired  by  seeing  how  much  diabetes  affects 
people's  lives.  To  see  more  of  Leanne's  jump  go  to 

com/yvu72q  If  this  inspires  you  to  skydive  to 
raise  money  for  Diabetes  UK,  check  out 
t  •  riyurl.com/2e7bvx 


The  most 
read  stories 
in  the  latest 
C+D 

newsletter 


1  Contractors  face  raid  on  profits 
under  category  M 

2  Locum  reprimanded  for  halving  dose 
without  CP  approval 

3  Polish  group  reveals  plan  to  open 
pharmacies  in  London 

4  UK  film  company  seeks  location  for 
pharmacy  film 

5  Health  secretary  submits  bid  for 
extra  pharmacy  funding 

www.dotpharmacy.com/newsbulletins 


PHARMACY  TRAVEL 


Travel  Prize  •  Exclusive  Offer  •  Guaranteed  Holiday  Savings  •  HOTLINE  0845  331  6677 


WIN  a  great  British 
historical  city  break 


Superbreak  are  the  UK's  leading  short  break  specialist 
and  their  excellent  programme  features  over  1100 
hotels  in  400  locations.  Select  a  tranquil  country 
retreat,  a  spectacular  coastal  setting  or  a  majestic 
historical  city.  Superbreak  also  offer  theatrebreaks, 
theme  park  and  attraction  breaks,  spa  breaks  and 
much  more. 

The  prize  is  a  historical  city  break  for  two  (sharing  a 
twin/double  room)  to  be  taken  between  01  January/30 
April  or  01/30  November  2008  (subject  to 
availability).  It  includes  accommodation  for  one  night 
at  a  selected  Superbreak  hotel,  breakfast,  service 
charges  and  VAT.  There  are  10  great  locations  to 
choose  from  including  Bath,  Canterbury,  Chester, 
Edinburgh,  Oxford  and  York.  The  prize  may  be 
extended  and/or  upgraded  subject  to  payment  of 
additional  costs.   See  special  offer  below 


Fantastic  savings  with 
Superbreak 


Save  up  to  50%  with  special  offers 
UK  hotels  from  £19  pp 
Inclusive  London  Theatrebreaks 
from  only  £62pp 

•  Children  stay  free 
Discounts  on  1 ,400  UK  attractions 

•  Free  extra  nights 

Reservations/Information  0845  331  6677 


Full  name 


#ABTA 

The  Travel  Association 


GUARANTEED 
SAVINGS 

on  the  widest  possible 
choice  of  holidays  and 
extras  including: 

✓  Activity  holidays 

✓  Adventure  holidays 

✓  Airport  car  parking 

✓  Airport  chauffeur  drive 

✓  Airport  hotels 

✓  Airport  VIP  lounges 

✓  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  British  holidays 

✓  Chalet  &  camping 
holidays 

✓  Car  hire 

✓  City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Disabled  traveller 
holidays 

✓  Escorted  holidays 

✓  Flights 

✓  Fly-drive  holidays 
i/  Golfing  breaks 

✓  Health  spas 

✓  Holiday  taxis 

✓  Holiday  villages 

✓  Hotel  reservations 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Ocean  cruises 

✓  Package  holidays 

✓  River  cruises 

✓  Sailing  and  boating 
holidays 

✓  Short  breaks 

✓  Ski  holidays 

✓  Singles  holidays 

✓  Tailor  made  holidays 

✓  Theatre  &  concert 
breaks 

✓  Travel  insurance 

✓  Villas  and  cottages 

✓  Yacht  charter 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


Terms  and  conditions  apply.  Subject  to  availability.  Offers 
be  made  through  Pharmacy  Travel,  a  service  provided  by 


affinity  travel  £j 

worldchoice  ^ 

restricted  to  certain  dates/locations.  Bookings  must 
Affinity  Travel  Worldchoice  (ABTA  K8834) 


TRAVELPRIZE 

Entry  coupon  October  07CD 

Closing  date  November  1,  2007 

Q  The  latest  category  M  adjustment 
will  remove  an  annualised  figure  of 
£400m  from  generic  reimbursement 


Full  pharmacy  name  and  address 


True 
False 


□ 
□ 


Post  Code 


Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Riverbank  House,  Angel  Lane,  Tonbridge, 
Kent  TN9  1 SE        Incomplete  entries  will  not  qualify  for  the  prize  draw/holiday  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  tor  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available 
to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct 
marketing.  If  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  3rd 
parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PGT685, 
CMP  Information  Ltd,  FREEPOST  LON 
15637.  Tonbridge, 

TN9  1  BR  or  Freephone  0800  279  0357 
quoting  the  following  codes:  (i) 
PGT685C,  (li)  PGT685  T 


Rules  1  This  competition  is  open  to  any  pharmacist 
or  permanent  member  of  staff  who  works  at  an 
address  which  receives  either  C+D  or  Pharmacy  Today 
2  Competitors  may  enter  through  C+D  or  Pharmacy 
Today,  but  may  only  submit  one  entry.  Double  entry 
will  disqualify  both  entries  3. Entries  must  be  on  an 
original  coupon  from  C+D  or  Pharmacy  Today,  and  to 
be  eligible  for  the  prize  entrants  must  correctly  answer 
the  question  on  the  coupon  4The  prize  offered  will  be 
as  stated.  No  alternative  holidays  or  cash  prizes  will  be 
offered  5  Names  of  winners  will  be  published  in  C+D 
and  Pharmacy  Today  6  ln  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing 
director  will  be  final  and  no  correspondence  will  be 
entered  into  7  Employees  of  CMP  Information  Ltd, 
Affinity  Travel  Services  and  trading  divisions  and  their 
immediate  families  are  forbidden  to  enter  8  No 
purchase  is  necessary  to  participate  9The  closing 
date  for  this  month's  competition  is  as  printed  on  the 
entry  coupon. 


AD 


ATCH 

ISDERMAL  PATCH 
NICOTINE 


NICOTINE 
LOZENGE 


acists  nee 
oms  c 


Brand  quality  nicotine 
replacement  therapy 

Affordable  consumer  prices 

High  impact  point  of  sale  materials 

Full  patient  support  programme 


Bp 


Great  tasting,  sugar-free  formulation 

Very  difficult  to  crunch  -  ensures 
nicotine  is  released  in  a  steady  dose 


NICOPATCH 


www.heipingyouquit.co.uk 


WOCKHARDT 


(MentiJl  information  lor  Nicopass' 


and  Nicopatch*  Indications:  Re'ipf  of  nicotine  withdrawal  symptoms,  in  nicotine  dependency  as  an  aid  to  smoking  cessation.  Dosage:  Initially.  Nicopatch*  transdermal  patch  14-21mg/ 
ding  to  degree  of  nicotine  dependence.  Not  to  be  used  with  other  forms  of  nicotine  replacement  therapy.  Contraindications:  Non-smokers/occasional  smokers, 
gredients/excipients.  Precautions-  Advise  total  smoking  cessation.  Avoid  in  children  and  adolescents,  recent  myocardial  infarction,  unstable  or  worsening  angina  (including  Prinzmetal's), 
cerebrovascular  accident,  pregnancy.  Caution  in  stable  cardiovascular  disease,  diabetes  mellrtus,  hyperthyroidism,  phaeochromocytoma,  severe  hepatic  or 
n  (Nicopass"  only',  m  active  oesophagitis,  oral  or  pharyngeal  inflammation,  gastritis  Side  effects:  Commonly,  dizziness,  headache,  nausea.  Also,  (Nicopass*):  sore  throat, 
I:  insomnia,  application  site  reactions  PL  numbers  and  cost  All  prices  are  RRP  (inc  VAT):  Nicopass  1.5mg  Liquorice  Mint  lozenge 
or  96  lozenge  packs.  Nicopass  1.5mg  Fresh  Mint  lozenge  PL  05630/0035  -  £2.93  for  12:  £7.34  for  36;  £15.67  for  %  lozenge  packs.  Nicopatch  7mg/ 
'<  copatch  14mg/24  hours  transdermal  patch  PL  05630/0037  -  £15.49  for  7-patch  pack.  Nicopatch  21mg/24  hours  transdermal  patch 
it.  45  place  Abel  Gance.  92100  Boulogne.  France  Supply  classification:  GSL  Date  of  preparation:  6  August  2007. 
North.  Wre>ham  Ind-jstnal  Esiat'.  Wrexham  LL13  9UF.  UK.  Tel:  0800  262  570 
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